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wherever stapnyLococc! PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 
Australia, New Zealand, and the Americas.!-> World-wide reports indicate that many strains 
responsible for these infections are resistant to commonly used antibiotics.’~**"'* However, 
this ubiquitous pathogen, according to studies from Germany,® Canada,? Uganda,!? New 
Zealand,'! England,” and the United States,!*:!* remains sensitive to CHLOROMYCETIN. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 

REFERENCES: (1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p. 21. (2) Pryles, C. V.: Pediatrics 
21:609, 1958. (3) Monro, J. A., & Markham, N. P: Lancet 2:186, 1958. (4) Purser, B. N.: M. J. Australia 2:441, 1958. (5) Williams, 
R. E. O., in National Conference on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, P. M., & Beard, M. A.: M. J. Australia 2:789, 
1958. (7) Mudd, S.: J.A.M.A. 166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wehnschr. 84:257, 1959. (9) Royer, A., in Welch, H. 
& Marti-Ibaiiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. S. F, & 
Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, N. C.; 
Shooter, R. A., & Curwen, M. P: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959, 
(14) Borchardt, K. A.:; Antibiotics & Chemother, 8:564, 1958, 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 
ANTIBIOTIC A 88% 
ANTIBIOTIC B 54% 
ANTIBIOTIC C 48% 


UNIVERSITY CLINIC PATIENTS (209 strains) 
97% 


ANTIBIOTIC B 45% 


ANTIBIOTIC C 43% 
0 20 40 60 80 100 , a 2 
*Adapted from Fischer.& a 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN = Ft... J 
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NOW even 
cardiac patients 


BENEFITS 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
| retention in all but 0.3 percent of 1500 patients, and induced beneficial diuresis 


in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
iar’ side effects. Moreover, DECADRON 
has helped restore a “‘natural’’ sense of 
well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 


DEXAMETHASONE 


treats more patients 


, 
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Chief among the drawbacks to aspirin usage is 
gastric intolerance. This ranges from mildupset ‘rugae. Reactions varying mild hyperemia 
and “heartburn” to severe Hemorrhagic gas- ‘to erosive have been to 
tritis.-1¢ Studies performed in conjunction with thes 
gastrectomy** and gastroscopy? have shown 

insoluble aspirin particles firmly adherent to 


-CALURIN is the freely eshte: stable ca cium. aspirin com 
irritation damage 


= 
— 

R Calurin crystals in solution one mMin- . 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


| 
Particle-induced ulceration — section through lesion 
found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 


Calurin, being freely soluble, is promptly available fo 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours," 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 


long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, anti- 


pyretic, anti-arthritic effect. 


3 Sodium-free — for safer long-term therapy. 


4 Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 


night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. waterson, A. P.: Aspirin and gastric haemorrhage; Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 


Washington, D. C., Sept. 5, 1958. 
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SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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ADVERTISEMENTS 


advances in 
has measured its most. significant 
enturies, 
Through the centu 


in Medicine" 

fits. Parke-Davis, through its “Great cua of Medicine's 
terms of human — ind millions of people throughout the ses outset of 
series, continues to remin ths of from very 
constant efforts to promote derful realities of today. The iggaaaass pear in 
here will be POST, TIME, READER'S DIGEST and TO 
LIFE, SATURD/ 


Scientific discoveries, your physicia 

the finest Medical care pre are h 

For Nearly a century, Parke. 
things, First, we h 
Medicines and 
consistently 
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and effective o 

Satisfaction jg in the 
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ADVERTISEMENTS 


Clinical findings in 900 patients 
show the 
selective antihypertensive action 


of Singoserp 


IN 735 PATIENTS, BLOOD PRESSURE FELL AN AVERAGE OF 30.7 mm. Hg: 


@ more than half of these patients suffered from moderate 
to severe hypertension 


@ more than half of the cases involved hypertension of at 
least 6 years’ standing, with many histories of up to 20 
years’ duration 


THE SIDE-EFFECTS PROBLEM WAS MINIMIZED IN MOST PATIENTS: 
Chart shows gratifyingly low incidence of side effects in 233 
patients given Singoserp with no other antihypertensive 
medication 


posace: Initially, 1 to 2 tablets (1 to 2 mg.) daily. 
supp.ied: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
Samples available on request. Write to CIBA, Box 277, Summit, N.J. 


(syrosingopine CIBA) 


CIBA 


SUMMIT,N.Jd. 


remember 


Serpasil’ 


for the 
anxious 
hypertensive 
with or 
without 
tachycardia 


a major 
improvement 
in rauwolfia 


a major 
advance in 
antihypertensive 
therapy 
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ADVERTISEMENTS 


‘Each antivert tablet contains: 


Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion.’ 

Nicotinic acid (50 mg.) —the drug of choice 
for prompt vasodilation.?* 


Advantage of ‘‘dual therapy” confirmed: 
Menger found ANTIVERT “improved or con- 


trolled symptoms in virtually 90% of ver- 
tiginous patients.’”* 


Indications: Meniere’s syndrome, arteriosclerotic 


vertigo, labyrinthitis, and streptomycin toxicity. Also_ 


effective in recurrent headache, including migraine. 
Dosage: one tablet before each meal. 

Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 


References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Med. 4:313 (March) 1987. 
3 Shuster, B. H.: M. Clin. North America 40:1787 
(Nov.) 1956. 
Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 
Science for the world’s well-being 
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ADVERTISEMENTS 


concluded that 
the addition of 
buffering agents 
acetylsalicylic acid in 
the concentrations used 


serves no Clinically 


detectable useful purpose” 


'Sadove, Max S. and Schwartz, Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate Medicine; 24:183, August, 1958. 

Nonbuffered Material Used—Bayer® Aspirin. 
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THE MOST SIGNIFICANT IMPROVEMENT IN 
ANTACID THERAPY SINCE THE INTRODUCTION 
OF ALUMINUM HYDROXIDE IN 1929 


N 


CREAMALIN NEUTRALIZES MORE ACID FASTER CREAMALIN NEUTRALIZES MORE ACID LONGER 
Quicker Relief - Greater Relief More Lasting Relief 


Acid neutralization with 10 leading antacid tablets® Duration of action at pH from 3 to 5* 
(per gram of active ingredients) (per gram of active ingredients) 


MINUTES 


mi. 0.1N HCI 


9 
widely | g 
prescribed widely 


antacid \_ prescribed 
tablets | antacid 


tablets 


MINUTES 


10 20 30 40 50 60 


Tablets were powdered and suspended in distilled water in a constant temperature *Hinkel, E. T., ur., Fisher, and Tainter, M. L.: A new highly reactive aluminum hydroxide) 
container (37°C) equipped with mechanical stirrer and pH electrodes. Hydrochloric complex for gastric hyperacidity. To be published. 

acid was added as needed to maintain pH at 3.5. Volume of acid required was **pH stayed below 3. 

recorded at frequent intervals for one hour. 


Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly- 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

3. Neutralizes acid longer (more lasting relief) 
4. No constipation - No acid rebound 

5. More pleasant to take 


Adult Dosage: Gastric hyperacidity—2 to 4 
tablets as necessary. Peptic ulcer or gastritis 
— 2 to 4 tablets every two to four hours. 
No chalky taste. New CreaMALin tablets are not Tablets may be chewed, swallowed with 
chalky, gritty, rough or dry. They are highly pal- water or milk, or allowed to dissolve in 


the mouth. 
atable, soft, smooth, easy to chew, mint flavored. Supplied; Bottles of 50, 100, 200 and 1000. 


e 
(}Jnthnop LABORATORIES + NEW YORK 18, NEW YORK 
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greater antihypertensive effect...fewer side effects 


For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 


{ 

| 

i 
132 
"29 = 1:3 
la, Bl 90 

ae 
| =| 7? 


ADVERTISEMENTS 


HYDRODIURIL atone 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HypRoDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HyDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-90 


25 mg. HyDRODIURIL, 0.125 mg. reserpine, 50 mg. HYDRODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient Is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 


€p MERCK SHARP & DOHME, vivision OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


ES ARE OF MERCK & CO., INC. 


4 | if | | | /| 
= = + 
| 
e 
= 


og Ji 


The hypertensive under treatment is frequently burdened 
with side effects of therapy including states of depression, 
fatigue, and lethargy. He finds little joy left in his life “ 
and laughter is almost a forgotten experience. La 


With RAUTENSIN and RAUVERA, two unique and depend- 
able antihypertensive agents, patients feel better, have a 
brighter outlook and blood pressure is safely reduced. 


and 
blood pressure 
is controlled 
safely and 
effectively 


in mild hypertension 


RAUTENSIN provides smoother antihypertensive action 
with no sudden rebounds or abrupt declines, and can be 
given over long periods of time without impairing mental 
alertness, producing excessive lethargy or drowsiness. 
When tachycardia is present, RAUTENSIN slows heart rate 
10 to 15 per cent. RAUTENSIN is less likely to cause mental 
depression.’ The apprehensive hypertensive is calmed, vet 
side actions are *... either completely absent or so mild 
as to be inconsequential.’’* 


RAUTENSIN 


each tablet contains 2 mg. of the purified alseroxrylon complex of 
Rauwolfia serpentina 


Dosage: For the first 20 to 30 days, 2 tablets (4 mg.) once daily, 
at bedtime. Thereafter, maintenance dose of 1 tablet (2 mg.) 
daily will suffice for most patients. 


in moderate to severe hypertension 


RAUVERA produces smooth and steady antihypertensive 
action which persists over the entire twenty-four hours 
without peaks and valleys...no “saw tooth” effect. 
Patients show a marked subjective as well as objective 
improvement with a significant drop in blood pressure, 
yet with a very low incidence of side effects.” Abrupt rise 
in blood pressure does not occur even when therapy is 
interrupted.* Tolerance does not develop on prolonged 
administration. Sensitization reactions or postural hypo- 
tension do not occur. Headaches, fatigue, insomnia and 
“heart consciousness” rapidly disappear, leaving the 
patient feeling well and asymptomatic. 


RAUVERA 


each tablet contains 1 mg. of purified alserocylon comples of Rau- 
wolfia serpentina and 2 my.alkavervir (Veratrum viride fraction) 


Dosage: One tablet 2 or 4 times daily, ideally after meals, at inter- 
vals of not less than 4 hours. 


1. Moyer, J. H.; Dennis, E., and Ford, R.: Arch. Int. Med. 96:530, 1955. 
2. Terman, L. A.: Illinois M. J. 2:67, 1957. 

3. La Barbera, J. F: M. Rec. & Ann. 50:242, 1956. 

4. Bendig, A.: New York J. Med. 66:2523, 1956. 


SMITH-DORSEY 


*a division of The Wander Company ¢ Lincoln, Nebraska + Peterborough, ¢ anada 
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key to Kents popularity 


In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any year—a sales increase of 
20-billion cigarettes. 

Behind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 
sive Micronite filter, 
patented by Lorillard. 
This filter was created 
because of newly-discov- 
ered principles in the field 
of filtration, which have 


CIGARETTES 


wire FUTER 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 
draw to compare with the 
most free-drawing of all 
filter brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
cigarette in America. 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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nervous, tense patients 


\’ 
4 


70-95% 


recovered or mmproved 


For your patients, Miltown promptty checks emotional and 
muscular tension. Thus, you will make it easier for them to 


lead a normal tamily life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient’s mental efficiency, motor 


control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


WALLACE LABORATORIES, New Brunswick, N. J. 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is well tolerated and ‘“there- 
fore well suited for prolonged treatment 
in chronic disorders with emotional com- 
plications.” (Friedlander, H. S.: Am. J. 
Cardiol. 7:395, March 1958.) 


Miltown 


Available in yoo mg. scored and 200 mg. sugar- 
coated tablets; botiles of 50. Also available as 
MrpROsPAN* (200 mg. Meprobamate conti 
release capsules) and MEPROTABS* (foo mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DrproL* (1 mg. benactyzine HCI plus 
joo mg. meprobamate). #TRADE-MARK 


(rp WALLACE LABORATORIES, New Brunswick, N. J. 
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© © the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘‘one of the most 
widespread and serious protozoan diseases of man,” 
yet ‘‘there is no parasite more often misdiagnosed 
than is E. histolytica.”” Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 


5° nic, bismuth or iodine. 
ty " ee 8 Glarubin is administered orally in tablet form and 
Nii does not require strict medical supervision or hospit- 
is alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 
; a Supplied in bottles of 40 tablets, each tablet contain- 
BsaTAYERY ing 50 mg. of glaucarubin. Write for descriptive 
r —— literature, bibliography, and dosage schedules. 
now Glarubin 
TABLETS 


specific for intestinal amebiasis 


THE S. E. IMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 


| 
ig} 


superior antiallergic efficacy 


NOW=-YOU CAN PRESCRIBE THE UNSURPASSED ADVANTAGES OF 


AR 


* combines the anti-inflammatory, antiallergic and antihista- 
minic effects of two agents—ARISTOCORT and chlorphenira- 
mine which, separately, have been proved highly effective in 
the treatment of allergy 


* permits greater latitude in adjusting dosage to minimum levei 
needed for maintenance, because ARISTOCORT and chlor- 
pheniramine are supplied in the lowest dose tablets available 


for each component alone 


e Supplies ascorbic acid for increased demand in stress conditions 


Indications: Generalized pruritus of allergic origin; hay 
fever, allergic rhinitis, perennial asthma, seasonal and 
perennial rhinitis, vasomotor rhinitis; drug reactions 
and other allergic conditions. 

Dosage: One to eight capsules a day in divided doses. 
Dosages should be established on the basis of individual 
therapeutic response, 

Precautions: Drowsiness may occur, and is usually 
due to the antihistamine effect. Occasionally this mey 
also cause vertigo, pruritus and urticaria. Because of 
the low dosage, side effects with ARtstomIN have been 
relatively infrequent and minor in nature. However, 
since Aristocort Triamcinolone is a highly potent 
glucocorticoid with profound metabolic effect, all pre- 
cautions and contraindications traditional to cortico- 


steroid therapy should be observed. Discontinuance of 
therapy must not be sudden after patients have been on 
steroids for prolonged periods. It must be carried out 
gradually over a period of as much as several weeks. 


Further information available on request. 
Supply: Each Artstom1n Capsule contains: 


ArtstocorT® Triamcinolone....... Img. 

Chlorpheniramine Maleate......... 2 mg. 

Bottles of 30 and 100 


References: 1. Maurer, M. L.: Clinical Report, cited 
with permission. 2. Levin, L.: Clinical Report, cited 
with permission. 3. Gaillard, G. E.: Clinical Report, 
cited with permission. 
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| ARISTOCORT INANTIHISTAMINE COMBINATION 


® comments by 
clinical investigators: 
) is truly a worthwhile aid in treating 
allergic problems.”* 


Steroid-Antihistamine Compound LEDERLE “The results have been uniformly 
good. The patients have stated that 
their symptoms were very much 
relieved. I have not encountered any 
side reactions except from one 
patient, who complained of some 
drowsiness, which I attribute to the 
antihistamine.””* 

“In general... it [ARIsTOMIN] ts 
an excellent product. Over-all, it 
appears to be more effective than 
any simple antihistamine we have 
used. Despite the fact that we 
employed it in the treatment of a 
variety of nonselected individuals 
and problems, we had excellent and 
good results in 26 of the 39 
patients,”* 


(lung x 68, Injected with carbon-gefatin? 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Ye 
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22 ADVERTISEMENTS 


For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


brand OINTMENT 


Combines the anti- 
inflammatory effect 

of hydrocortisone with 
the comprehensive 
bactericidal action 

of the antibiotics. 


dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 

effective against virtually 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4% oz. and ¥ oz. (with applicator tip) for ophthalmic or 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 


OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 


NEW Lotion: Plastic squeeze bottles of 20 cc. 
Powpkenr: Shaker-top bottles of 10 Gm. 


® Offers combined anti- 
biotic action for treating 
p 0 LYSP 0 P N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of % 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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ADVERTISEMENTS 


FORMULA: 
Each 15 cc. (tablespoon) contains: 
Sulfaguanidine 2 Gm. 
Opium tincture 0.08 cc. 


(equivalent to 2 cc. paregoric) 


SUPPLIED: 
Bottles of 16 fl. oz. 


Exempt Narcotic. 
Available on P. iption Only. 


uithno LABORATORIES 
New York 18, N. Y. 


New RASPBERRY FLAVOR 


Prompt 


way check of 


DIARRHEA 


TRADEMARE 


and pink color make POMALIN pleasant to 
_ take and appealing to both children and adults. 


Curbs excessive peristalsis 
Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


DOSAGE: 


ADULTS: Initially 1 or 2 tablespoons from 


four to six times daily, or 1 or 2 teaspoons 
after each loose bowel movement; 
reduce dosage as diarrhea subsides. 


CHILDREN: % teaspoon (=2.5 cc.) per 


15 Ib. of body weight every four hours day 
and night until stools are reduced to five 
daily, then every eight hours for three days. 
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What’s 


Your 


Corticosteroid 


1 


Score? 


Corticosteroids relieve rheumatic 
pain by raising the pain threshold. 


Corticosterone is the only 
corticosteroid identified in 
adrenal venous blood. 


Approximately 10 mg. of urinary 
17-ketosteroids are excreted 

daily during normal adrenocortical 
function. 


The pioneer experiments on the 
effects of adrenalectomy were 
performed by Addison. 


True 


For answers to quiz, see opposite page. 
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scores 
highest 
clinically 
important 
tests 


yrednisone 


Even in long-term therapy, diet and salt 
restrictions are usually unnecessary 
—a benefit of METICORTEN repeatedly 
noted by investigators. 


METICORTEN—1, 2.5 and 5 mg. tablets. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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ADVERTISEMENTS 


QUALITY / RESEARCH / INTEGRITY 


CO-PYRONIL ‘provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from hay fever 
and other allergies. 


Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride (12.5 mg.), to complement the action 
of two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™ (25 mg.), to provide relief usually within 
fifteen to thirty minutes. 

a long-acting antihistamine, Pyronil® (15 mg.), to maintain relief for eight to 
twelve hours. 

Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyl™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Thyroidectomy 


A Summary of the Indications for Operation 


DONALD W. SELZER, M.D., Topeka 


Thyroidectomy is an important and valuable opera- 
tion. Recent knowledge regarding use of supplemental 
iodine in low-iodine areas, use of anti-thyroid drugs 
and radioactive iodine, and successful medical man- 
agement of Hashimoto's thyroiditis have tended to 
decrease the frequency with which a surgeon is called 
upon to perform thyroidectomy. Consequently many 
clinicians have been inclined to neglect surgery of the 
thyroid giand. For this reason it seems pertinent to 
review the indications for thyroidectomy. 

According to McGovern,® removal of a goiter was 
first performed in the tenth century by Abdul of Al- 
bucasis in Baghdad. However, it took the pioneering 
work of Kocher in the latter part of the last century 
and the further refinements of Crile, Lahey, C. H. 
Mayo, and Hertzler in the early 1900’s to make the 
operation a safe and practical one. At the present time 
thyroidectomy can be performed with an operative 
mortality approaching zero and with a minimum of 
serious sequelae. 


Nodular Goiter 


Nodular goiter is the most common condition re- 
quiring thyroidectomy. This is true because of the 
possibility of a carcinoma being present, because of 
the possibility of subsequent development of toxicity, 
because of pressure signs and symptoms, and for cos- 
metic reasons. 

There is some disagreement as to the frequency 
that carcinoma of the thyroid is found in nodular 
goiters. Cole? reports 17 per cent of 192 non-toxic 
nodular goiters to be carcinomatous. Crilet and Cope? 
each note about 10 per cent of non-toxic nodular 
goiters to contain carcinomas. These figures are un- 
doubtedly high. All three of these surgeons are asked 
to see relatively few of the nodular goiters in their 
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areas. Accordingly, patients suspected of having catci- 
noma comprise a larger proportion of their experience. 
At the Mayo Clinic where the practice is to remove 
most thyroid nodules, 7.5 per cent of their series have 
been found to be cancerous.! In the group of asympto- 
matic nodular goiters in which there was no suspicion 
of carcinoma, 3.8 per cent of the goiters removed have 
been proved to be carcinomatous.1 In an autopsy 
study at the same institution, Mortensen and his asso- 


Thyroidectomy is a safe and valuable 
operation. Most nodular goiters should 
be removed electively. Large celloid goi- 
ters may be removed when they produce 
pressure on vital neck structures or are 
disfiguring. Persons in the younger age 
groups with exophthalmic goiter should 
probably have thyroidectomy as primary 
treatment for this disease. Adenomatous 
goiter with hyperthyroidism is best man- 
aged by thyroidectomy. 


ciates® examined thyroid glands removed in the course 
of 1,000 consecutive necropsies. They found 525 of 
these glands to contain gross nodules and of these, 28 
were carcinomas, a percentage of 5.3 per cent. Thus a 
figure of 5 per cent seems reasonable as the frequency 
of carcinoma occurring with nodular goiter. 

It is difficult to arrive at an accurate estimate of how 
frequently an adenomatous goiter becomes hyperfunc- 
tioning. Figures ranging from 25 per cent to 50 per 
cent are to be found in the current literature. These 
are probably high, yet most practicing physicians have 
encountered the elderly patient with auricular fibrilla- 
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tion and cardiac decompensation in the presence of a 
large adenomatous goiter often enough to be im- 
pressed with the gravity of the situation. Certainly 
toxicity develops often enough as a late event in the 
course of adenomatous goiter to make prevention of 
toxicity a firm reason for recommending surgery for 
nodular goiter. 

Signs and symptoms of pressure in the neck by a 
large goiter are an obvious indication for surgical 
therapy. Since thyroidectomy is a safe operation it is 
reasonable to remove some goiters for cosmetic reasons 
alone. 

Mention should be made regarding the management 
of Hashimoto's thyroiditis. This disease can often be 
diagnosed by clinical and laboratory techniques and 
managed medically. Confirmation of the diagnosis is 
possible by needle biopsy of the thyroid gland. How- 
ever when nodules persist after an adequate period 
of medical therapy it is probably safest to proceed 
with thyroidectomy lest a thyroid cancer be over- 
looked. This consideration is of importance because 
of the apparent actual increase in the disease that is 
being observed. 


Simple Colloid Goiter 


The reasons for performing thyroidectomy in the 
presence of a simple colloid goiter are for relief of 
pressure phenomena or for improvement of appear- 
ance. 


Exophthalmic Goiter 


Successful use of antithyro‘d drugs and radioactive 
iodine in recent years has greatly diminished the need 
for thyroidectomy in the therapy of exophthalmic 
goiter. However, it should be pointed out that thyroid- 
ectomy does provide safe and effective treatment for 
this disease. It is preferable to long-term management 
with the anti-thyroid drugs since these drugs do not 
provide permanent remission. Radioactive iodine is a 
very effective agent in the management of Graves’ 
disease. However, the possibility of carcinogenic ef- 
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fects cannot be overlooked. Sufficiently long follow-up 
after use of this agent is not available to provide the 
final answer. Significant increase in occurrence of the 
leukemias following use of radioactive iodine in the 
treatment of thyroid cancer (where dosage is much 
larger) has been noted. Ionizing radiation from other 
sources has been implicated as causative in thyroid 
cancer.? Perhaps it is prudent for the time being to 
continue the recommendation for thyroidectomy in the 
management of exophthalmic goiter in the younger 
age groups. 


Adenomatous Goiter With Hyperthyroidism 


Antithyroid drugs and radioactive iodine have not 
been satisfactory in the management of adenomatous 
goiter with hyperthyroidism. Patients suffering this 
disease should have medical management of their 
complications including digitalization if indicated. In 
addition, preparation with Lugol’s solution for seven 
to ten days should be carried out. Then, thyroidectomy 
should be performed. 


112 Medical Arts Bldg. 
Topeka, Kansas 
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Married Women Physicians Stay With Medicine 


The common belief that it is a waste of highly specialized education for women to 
study medicine, when most of them abandon the profession to become housewives, is 


refuted by the results of a recent survey. 


The study reveals that most women physicians practice medicine after finishing school, 
though some declare a brief hiatus in their careers to have children, Almost 30 per cent 
of women physicians decided against marriage, while approximately 3 per cent of their 


men colleagues are bachelors. 


Most popular specialties for the women M.D.<s are pediatrics, psychiatry, and neurology. 
Few women become surgeons. An estimated 5 per cent of the nation’s 7,500 medical 
students are women.—The Pennsylvania Medical Journal. 
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Ophthalmia Neonatorum 


A Comparison of Silver Nitrate and 


RUSSELL A. NELSON, M.D., Wichita 


Crede’s method of preventing ophthalmia neona- 
torum was standard from 1881, until the advent and 
trial of new chemotherapeutic agents in 1944.° In 
1935, Lehrfield!?. 14 pointed out some limitations of 
silver nitrate and in 1950 reported blindness from 
errors in dilution of silver nitrate. Eastman’ reported 
litigation from injury to the eyes following use of 
concentrated silver nitrate, and also deteriorated solu- 
tions in cracked ampules. Pearson!® has recently re- 
ported failure of silver nitrate to prevent gonococcal 
ophthalmia neonatorum. The less serious side effects 
of silver nitrate, edema and discharge of the eyes, have 
concerned attending physicians and mothers. Silver 
nitrate has no value in the treatment of ophthalmia 
neonatorum. The following study was permitted by 
the Kansas State Board of Health. 


Materials and Methods 


The study included 1,652 infants born at Wesley 
Hospital, Wichita, Kansas, from August 1, 1956 to 
January 31, 1957. During the months of August, 
October, and December of 1956, bacitracin ophthal- 
mic ointment with phenacaine containing 10 mg. of 
bacitracin per gram of vanishing cream base was used 
on 881 infants. The ointment was in Baciguent 
ESCAP®* in the form of individual dosages. One half 
dose was placed in the palpebral fissure of each eye. 
None of the excess ointment was wiped from the eye. 
In the alternate months of September, November, and 
January, silver nitrate, one per cent (with added buffer 
of a very small amount of sodium acetate) in cap- 
sules,** was used on 771 infants. One or two drops 
were instilled in the palpebral fissure near the inner 
canthus, and any excess washed away with drops of 
sterile normal saline solution. 

Newborn infants were under daily observation dur- 
ing their mothers’ hospital stay of usually five days. 
The nursing supervisor reported infants with eye 
swelling and discharge. The presence of these symp- 
toms or pus was considered conjunctivitis. The obser- 
vations on redness of mucous membranes were not 
accurate enough for evaluation. Cultures of the eyes 
were taken in those infants who had been treated with 


From the Department of Pediatrics, Wesley Hospital, 
Wichita, Kansas and the Wichita Foundation for Medical 
Research 

* The bacitracin ESCAP Baciguent used in this study was 
supplied by the Medical Department Upjohn Co., Kalama- 
zoo, Michigan. . 

** Parke, Davis, and Company, Detroit, Michigan. 
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Bacitracin in Prophylaxis 


Bacitracin has less irritating effect 
than silver nitrate on eyes of newborn 
infants. After either type of treatment 
no pathogenic bacteria were found in 
the eyes for a five day follow-up period. 
Bacitracin is effective against a wider 
range of organisms than silver nitrate. 
It is recommended as a replacement for 
silver nitrate solution in prophylaxis of 
ophthalmia neonatorum. 


bacitracin and who developed any reaction of the 
eyes. Purulent discharge had been so frequent with 
the silver nitrate regime in the past, that only those 
which persisted after three days or were acutely in- 
flamed were cultured. 

Tabulation of results are recorded in Table I. 
Swelling of the eyelids in the infants treated with 
bacitracin was always accompanied by discharge, but 
none developed after the second day. Two thirds of 
the eyelids of infants treated with silver nitrate were 
swollen only. No edema or discharge was present at 
dismissal of the bacitracin treated babies, but swelling 
was present in many of those treated with silver 
nitrate. The cultures from the eyes taken during the 
five day period showed no pathogenic bacteria. Cul- 
ture of one premature taken two weeks after birth 
showed pneumococci. 


TABLE 1 


TABULATION OF RESULTS OF STUDY BE- 
TWEEN BACITRACIN AND SILVER NITRATE 


Prophylaxis Date Live Births Conjunctivitis % 
August 281 a 1.0 
Bacitracin September 300 6 2.0 
October 300 10 53 
881 19 23 
September 269 44 16.3 
Silver Nitrate November 262 60 22.9 
January 240 75 31.2 
771 179 23.2 

1652 198 
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Discussion 

Bacitracin has bactericidal effect, little or no in- 
cidence of systemic reaction, and stability at room 
temperature.!! It is one of the least sensitizing of all 
the antibiotics, and one to which resistance is unlikely 
to develop under clinical use. 

Finland’® has shown it to have efficacy against 
gonococci, the highest concentration required for his 
strains was 25 mcgm/ml. The preparation used in this 
study contained 10 mg/Gm. which exceeded this end- 
point. In addition, it has bactericidal effects against 
staphylococci and streptococci which have been shown 
to be more frequent than N. gonorrhoeae both before 
and after treatment with silver nitrate.1 It does appear 
to cause a local sensation and for this reason a local 
anesthetic is usually incorporated in bacitracin ophthal- 
mic ointment, Previous studies have reported effective 
prophylaxis of ophthalmia neonatorum from the use 
of silver nitrate,® penicillin,’ sodium sulfacetamide,* 
sodium sulfacetamide and sulfathiazole,!7 chlortetra- 
cycline,* oxytetracycline,!® oxytetracycline and poly- 
myxin,?3 erythromycin,*! bacitracin,!® and lavage with 
sterile water.!? 

In January, 1957, the Health Department of the 
City of New York removed the requirement for any 
specific prophylaxis of ophthalmia neonatorum.?? 
This change was brought about because of the im- 
proved level of sanitation, improved sanitary codes, 
and the fact that the disease was readily diagnosed 
and treated effectively with systemic antibiotics. There 
is a question whether Kansas has arrived at such a 
stage of medical maturity. Until such circumstances 
exist, bacitracin offers physicians an effective prophy- 
lactic agent for eyes of newborn infants. 

Acknowledgements are due Mrs. Thelma Kauf- 
man, Head of Nurseries, Wesley Hospital; Bert E. 


TABLE II 


PREPARATIONS PRESENTLY USED FOR 
PROPHYLAXIS OF OPHTHALMIA 
NEONATORUM IN EYES OF NEWBORNS* 


Silver Nitrate or Agents for Research 

approved by State Board of Health .. 7 States 
Silver Nitrate or Silver Proteinates .... 5 States 
Silver Nitrate or Penicillin ............ 5 States 
Silver Nitrate or an Antibiotic approved 

by State Board of Health .......... 5 States 
Silver Nitrate or Physician’s Choice of 

Silver Nitrate or Equally Effective Agent 2 States 
1 State 
“Germicide of Proven Efficacy” ....... 1 State 


* A report prepared by Mrs. Laura Halse of the Chil- 
dren’s Bureau. 
And Washingtor, D. C. 
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Stofer, M.D., Pathologist, Wesley Hospital; and 
J. G. Kendrick, M.D., Chief of Obstetrics, Wesley 
Hospital for their kind cooperation during the period 
of study. 


450 N. Estelle 
Wichita, Kansas 
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Tuberculosis in Kansas 


Part I-The Changing Picture of Tuberculous 


JAMES M. MOTT, M.D., Topeka 


The mortality rate can no longer be regarded as an 
adequate measure of the extent of the tuberculosis 
problem in Kansas, or in the United States. In 1900 
the death rate from tuberculosis in Kansas was 194 
per 100,000 population. Fifty-six years later this rate 
had dropped to 8.4. 

The decline in morbidity, however, has not paral- 
leled the mortality rates. Morbidity rates are still five 
times those of mortality. Tuberculosis formerly killed 
one-half of its victims, today four out of five cases 
become arrested with proper treatment. 

This decrease in mortality is undoubtedly due to 
the advance in methods of treatment, both medical 
and surgical. No longer are we limited to Rest-Food- 
Fresh Air as the principal treatment for the patient 
with pulmonary tuberculosis. Earlier diagnosis also 
deserves partial credit for the lower mortality rate. 
Minimal or moderately advanced cases have a much 
better chance of becoming arrested than do those which 
are not discovered until the disease is far advanced. 

An analysis of the Kansas vital statistics reveals 
that of the 639 cases of tuberculosis reported in 1957, 
62 per cent were in the minimal or moderately 
advanced stages, while only 25 per cent were far ad- 
vanced at the time of diagnosis. Of these 639 cases, 
132 were uncovered by the mobile x-ray units. Further 
clinical evaluation and study by the physicians of 
Kansas led to a proper diagnosis of active tubercu- 
losis. 

Again in the year 1958, when 474 new cases were 
discovered, 92 were first suspected by small photo- 
fluorographic x-rays. Of these, 18 were already far 
advanced, while 70 were equally divided between 
moderately advanced and minimal when diagnosed. 

The change in ages of newly discovered cases of 
pulmonary tuberculosis is also of interest. Formerly 
many of our teen-agers and young adults were found 
to be infected with tuberculosis. In recent years the 
age group of newly diagnosed patients has shifted to 
the range of 30 to 50 years. 

In 1957, of the 132 new cases reported as a result 
of photofluorographic surveys, 11 were under 30 years 
of age, 42 between 30 and 50, and 79 were over 50. 
The 1958 statistics were somewhat similar: nine were 


Dr. Mott's article is the first of a series of three by the 
Commission on Control of Tuberculosis. The other two 
articles will run consecutively in the next issues of the 
JouRNAL. 


Infection in Kansas 


under 30, 25 between 30 and 50, and 58 over 50. 
During 1958 the mobile x-ray units first uncovered 
suspicious lesions in 92 of the 474 cases reported. 
None of these were under 20 years of age. Nine in- 
dividuals were between 20 and 30 years, ten between 
30 and 40 years, 15 between 40 and 50 years, another 
15 between 50 and 60 years, and 24 were between 
60 and 70 years. Eighteen individuals were over 70 
years of age when first suspected of being tuberculous. 
Perhaps this trend may explain in part the fewer 
cases of tuberculosis being found in the teen-age and 
young adult population of today. Sixty per cent of the 
new 1958 cases of tuberculosis were over 50 years 
of age and their children, probably, by that time were 
adults. Our younger children are now less exposed to 
contagious tuberculous individuals, than formerly. 

Based on the above data, it is evident that we must 
direct the major part of our case-finding activities to 
the older age groups. Furthermore we must limit the 
number of contacts of these new active cases when 
first diagnosed. 

In 1957 the Kansas Legislature passed a bill which 
enables the Kansas physicians—through authority of 
their local county health officers—to protect the public 
against active tuberculous cases. Prior to the passage 
of this bill active cases had been the source of too 
many new cases. 

The public has been made aware of the seriousness 
of tuberculosis and the tragic results that ensue if the 
communicable case is not controlled. Furthermore, it 
expects the medical profession to continue to protect 
all citizens. Public health physicians and the family 
doctor of today form a team that will succeed in fur- 
ther reducing the prevalence of tuberculosis in our 
communities. 

State Board of Health 


State Office Building 
Topeka, Kansas 


The man or woman who concentrates on “things” 
can hardly be trusted to use those ‘things’ for the 
essential good of mankind. Only those who have 
guided the development of their spirit as well as their 
mind are really . . . qualified to use wisely the things 
that man’s reason has enabled him to fashion out of 
nature’s raw materials.—E. S. Fields 
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Intermenstrual Pain 


Cervical Mucus Changes as a Diagnostic Aid 


J. M. CATLETT, M.D., Emporia 


The differentiation of ovulation pain (mittel- 
schmerz) from other acute abdominal conditions te- 
quires the complete clinical appraisal of the patient, 
but to be able to determine that ovulation is actually 
coincident with the abdominal pain is quite helpful in 
making a correct diagnosis. A case will be presented 
to illustrate the use of Tes-Tape® to determine that 
ovulation was, in fact, occurring on the same day 
that pain developed thereby revealing its value as a 
test in differentiating ovulation pain from acute ap- 
pendicitis. 

Periodic lower abdominal pain in the interval be- 
tween menstrual periods was described by Pouchet 
in 1847, by Priestley in 1872, and by Fehling in 1881. 
Since then, it has been the subject of surprisingly 
few discussions and case reports.1 

The cause of this periodic intermenstrual pain is 
not specifically known, but it is certain that it is as- 
sociated with ovulation. This is supported by the facts 
that it occurs only after menarche and before men- 
opause, and that it ceases during pregnancy. The time 
of its occurrence coincides well with methods of esti- 
mating the time of ovulation, such as basal tempera- 
ture determinations. Probably the most accepted ex- 
planation for the pain is a peritoneal reaction to the 
fluid which is released upon perforation of the tunica 
albuginea of the ovary at the time of ovulation. 

The intermenstrual pain of ovulation is usually 
mild, described as cramp-like, intermittent, and lo- 
calized to the pelvis from which it tends to radiate 
to the back or legs. It is usually of short duration and 
may be bilateral or unilateral. A history is usually 
obtained of a similar episode occurring from month 
to month at about the same time. Occasionally an 
especially severe attack may present an acute condi- 
tion which must be differentiated from acute appen- 
dicitis or salpingitis, and rupture of a follicle or cor- 
pus luteum with intra-abdominal hemorrhage. In un- 
complicated ovulation pain the white count may be 
elevated and the possibility of acute appendicitis dif- 
ficult to rule out. In the case of ovulation pain there 
is a tendency for the white count to fall after a few 
hours and this can be used as an aid in the diagnosis. 
However, in this situation the physician can feel 
more secure with the diagnosis of ovulation pain, and 
thereby possibly avoid unnecessary surgical interven- 
tion, if he can demonstrate that this is, in fact, the 
day of ovulation. McSweeney and Fallon? reported 
on 358 patients with pain following ovulation who 
were admitted to Boston City Hospital between 1939 


and 1944, They stated that 165 patients were treated 
surgically, but in 87 of these operations could have 
been avoided. 

The author recently saw a patient with acute ab- 
dominal pain in whom the diagnosis of ovulation pain 
was aided by a simple test for determining ovulation 
time. A test for ovulation utilizing Tes-Tape has been 
described recently by Birnberg and associates? and 


The determination of the day of ovula- 
tion can be of material help in the differ- 
entation of pain due to ovulation and 
that due to other intra-abdominal condi- 
tions requiring operative attack. A sim- 
ple test is described and its value in a 
specific case is reported. 


further elucidated by Doyle.* The test is based on the 
observation that significant chemical alterations in 
cervical secretions take place at the time of ovulation. 
Apparently there is a hydrolytic splitting of glycogen 
in the cervical mucus and glucose is present as a re- 
sult of this hydrolysis. The presence of glucose is de- 
termined by the use of Tes-Tape. It has been noted 
that when Tes-Tape is placed into contact with the 
cervical mucus for three to five minutes at the time 
of ovulation the Tes-Tape progressively becomes 
bright leaf green to deep green. The color change 
becomes maximum in about five minutes. That this 
change occurs specifically on the day of ovulation has 
been well demonstrated both by correlating it with 
surgical examination of the ovary to observe the 
rupture of the follicle, and by the high incidence 
of pregnancies resulting from artificial insemination 
performed on the day of deepest Tes-Tape color 
change.*: 4 


Case Report 


The patient is a 19-year-old single, white, female 
college student who had been well until September 
15, when she noted loss of appetite and some nausea 
after the noon meal. At 10:30 a.m. the next day 
while in class she noted the sudden onset of pain 
located in the right back and lower right abdomen 
which made her squirm in an attempt to obtain re- 
lief. She returned home at noon, ate very little, and 
found her temperature to be normal. By 2:00 p.m. she 
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had developed more severe pain in the lower right 
abdomen and had a temperature of 101 degrees. Her 
pain was described as cramp-like. She had four bowel 
movements which were normal. There were no urinary 
symptoms. 

The patient began menstruating at age 12 and had 
periods every 30 to 35 days lasting about five days. 
Her last menstrual period was normal and began on 
August 30, so the present pain developed on the 17th 
day of the cycle. 

The past history revealed that she did not have 
monthly, periodic intermenstrual pain, but that she 
had an acute pain in the right lower abdomen ten 
months ago which occurred mid-way between men- 
strual periods and was diagnosed by another physi- 
cian as ovulation pain. 

Examination revealed normal findings except for 
those relating to the lower abdomen and pelvis. The 
abdomen was flat and there were no organs or masses 
palpable. Bowel sounds were present and normal. 
There was moderate guarding by the musculature in 
the lower right abdomen with tenderness which was 
localized about two centimeters inferior to McBur- 
ney’s point. There was no referred pain and no re- 
bound tenderness. Recto-vaginal examination revealed 
tenderness in the right pelvis, but no mass was palpa- 
ble. Her temperature was 100 degrees. 


Laboratory Studies 


Urine: 1.023, pH 5.0, albumin and sugar were nega- 
tive. Microscopic: 1-3 WBC’s per high-power field. 


Blood Hemo- 

Count: globin RBC WBC Stabs Segs Lymphs Monos 
9-16-58 85% 4.33 7,800 6 76 13 5 
9-17-58 5350 7 56 30 7 


Cervical Mucus: On September 16, a smear of cervical 
mucus revealed ferning. A piece of Tes-Tape such as 
used in testing urine for sugar was applied to the cervix 
for a duration of four minutes. Within five minutes the 
tape developed a bright green color corresponding to 
the 0.25% color on the Tes-Tape color chart. On Sep- 
tember 17, the cervical mucus again showed marked 
ferning on the slide, but the Tes-Tape developed a more 
faint green color which required about eight minutes 
to appear. 


The patient was re-evaluated clinically on Septem- 
ber 17, and found to have only minimal tenderness in 
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the right lower abdomen and no muscle guarding. 
She had a temperature of 99.0, was eating well, felt 
fine, and had returned to her college classes. 


Discussion 


This patient presented an acute abdominal pain in 
which the diagnosis of acute appendicitis was dis- 
carded in favor of ovulation pain. Initially, the author 
was most concerned about a diagnosis of acute ap- 
pendicitis because of the tenderness and guarding 
in the right lower abdomen together with the fever, 
nausea, and slight shift to the left revealed in the 
differential white count. Dr. K. L. Lohmeyer was 
asked to see the patient as surgical consultant. His 
first diagnosis was ovulation pain and he also made 
the observation of ferning on the smear of cervical 
mucus. Being able to obtain good evidence that ovula- 
tion had very recently occurred by the use of the 
Tes-Tape reaction allowed us to feel more secure in 
the diagnosis of intermenstrual pain resulting from 
ovulation. The fern test cannot have such specific 
significance without having a series of smears, and 
even then would probably not have the reliability of 
the Tes-Tape reaction. 

The fact that the Tes-Tape reaction was fainter on 
the 17th is in accordance with the observations of 
Birnberg and associates, who found that the color 
change became of maximal intensity on the day of 
ovulation and then faded and disappeared within two 
to three days. 

Even though a diagnosis of intermenstrual ovula- 
tion pain is established, should the symptoms fail to 
subside after several hours of observation and there 
is evidence of increasing accumulation of blood in the 
pelvis, laparotomy is indicated.? 


1024 W. 12th 
Emporia, Kansas 
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The American Consumer Dollar 


People in the United States spend 14 cents out of every dollar on transport and com- 
munications, more than anyone else in the world. 
The annual UN statistical yearbook gives this breakdown of the American consumer 


dollar in 1957: 


Food, 24 cents; transport and communications, 14; rent and water, 13; household 
upkeep and furnishings,” 11; clothing, 9; medical and dental, 7; tobacco and drinks, 5; 


fuel and light, 4; miscellaneous, 13. 


¢ 


Clinicopathological Conference 


Nervousness, 


Case Presentation 


A 58-year-old white man who had had weakness of 
the right side and progressive stupor for three weeks 
was admitted to KUMC for the first time on Novem- 
ber 26, 1957, and died three days later. 

He had been unusually nervous and irritable for 
the preceding two months. He had otherwise ap- 
parently been in fairly good health until November 
5, at which time he awoke in the morning with a 
severe, bursting headache which lasted for three days, 
and which was accompanied by a slight fever and 
cough. He was treated by his local physician with 
penicillin and some white tablets. During the next 
five days he developed irritability, ataxia, drowsiness, 
and poor attention and inappropriate answers. Five 
days after the onset of these symptoms he noted weak- 
ness of his right arm. He was admitted to a local 
hospital on November 10. During his hospitalization 
his arm improved, but his mental confusion persisted, 
and he continued to show bizarre behavior. His speech 
was slurred and indistinct, and he had difficulty in ex- 
pressing his thoughts. He did not complain of head- 
ache, and he was afebrile throughout his hospitaliza- 
tion. 

He was dismissed on November 20. On the follow- 
ing day he was incontinent of urine and feces. He 
was treated by a chiropractor, but on the second day 
of treatment he showed no recognition of him. He 
gradually became more stuporous during the next two 
days, and he lapsed into a comatose state from which 
he could be aroused only by painful stimuli. 

The patient was a well developed, obese, white 
man. His blood pressure was 130/70; his pulse rate 
was 60 and regular; respiration was 20 per minute 
with periodic rhythm ; temperature, 99 degrees rectal- 
ly. He occasionally opened his eyes and looked about, 
but he showed no awareness of his surroundings, and 
he did not respond to vocal stimuli. He moved only 
his left leg and left arm in response to painful stimuli. 
His head and neck were normal with the exception 
of nuchal rigidity. There was no facial asymmetry. 
The pupils were unequal in diameter and fixed, the 
right being larger than the left. There was slight 
nasal blurring of the right disc. There were no hem- 
orrhages, exudates or papilledema. The ears, nose and 
throat were normal. The chest was clear to ausculta- 


Edited by Jesse D. Rising, M.D., and Mahlon Delp, M.D. 
from recordings of the conference participated in by the 
departments of medicine, pediatrics, surgery, radiology and 
pathology of the University of Kansas Medical Center, as 
well as by the third and fourth year classes of students. 


Headache, Hemiparesis and Stupor 


tion and percussion. The heart rate was 62 per minute 
and regular. A grade I to II systolic murmur was 
heard in the aortic area and along the left sternal 
border. There were no thrills. The abdomen was 
obese, but no organs or masses were felt. The genitalia 
and rectum were normal. The deep tendon reflexes 
were hyperactive, and the superficial reflexes were 
absent on the right side. There was a Babinski sign 
and hemiparesis on the right. 

The specific gravity of the urine was 1.025. There 
was an acid reaction, occasional epithelial cells, but 
no albumin or sugar. The admission white count was 
11,250 with 76 per cent polymorphonuclears (61 per 
cent filamented, 15 per cent non-filamented), 19 per 
cent lymphocytes, 1 per cent eosinophil, 4 per cent 
monocytes. The hematocrit was 50 per cent ; the hemo- 
globin was 95 per cent, 14.3 gm. The white count on 
November 27 was 21,000 white blood cells per cubic 
millimeter. The blood urea nitrogen was 14.8 mg. 
per cent, and the glucose was 118 mg. per cent. 

On admission the spinal tap opening pressure was 
195 mm. The cerebrospinal fluid was crystal-clear; 
the sugar content was 36 mg. per cent; protein, 116 
mg. per cent. There were 30 to 40 red blood cells, 
100 white blood cells, and 50 per cent polymorphonu- 
clears. 

On November 27 he was still semi-comatose, and 
responded only to painful stimuli by withdrawing his 
left leg. The pupils remained unequal, and there was 
nuchal rigidity. His blood pressure was 110/60, and 
his temperature was 101 to 103 degrees rectally. The 
spinal fluid was clear and was under a pressure of 
240 mm. The sugar content was 44 mg. per cent; 
protein, 80 mg. per cent; simultaneous blood sugar, 
130 mg. per cent. On November 28 his pulse rate 
was 50 per minute; respiratory rate, 22 and periodic; 
temperature, 103 degrees. His blood pressure was 
slightly lower. His urinary output on November 26 
was 1750 ml., and on November 27 it was 1250 ml. 
During his hospitalization he received about 6000 ml. 
of intravenous fluids. 

On the third hospital day he was completely unre- 
sponsive. His pulse rate was 72 per minute; his blood 
pressure was 170/68; and his temperature was 103 
degrees rectally. On November 29 he no longer re- 
sponded even to painful stimuli, and periodic respira- 
tion was more evident with long periods of apnea. 
He died quietly at 11:15 a.m. 

Dr. Mahlon Delp (moderator): Are there any 
questions ? 
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Thomas Hunt (fourth year medical student) :* 
What was the differential cell count on the second 
spinal tap ? 

Dr. Frank C. Brosius (resident in medicine): The 
second spinal differential count was 90 per cent 
lymphocytes. 

Richard Hadley (student): Were any skin tests 
done? 

Dr. Brosius: No. 

Arthur Halliday (student) : Did he have a previous 
history of seizures ? 

Dr. Brosius: No, he did not. 

Mr. Halliday: Did he ever have hypertension ? 

Dr. Brosius: No. 

Duane McCarter (student) : Was there a history of 
trauma ? 

Dr. Brosius: No. 

John Hardy (student): Did he have papilledema 
at any time during his hospitalization ? 

Dr. Brosius: No. 

Muryl! Laman (student) : What was his occupation ? 

Dr. Brosius: He did clerical work. 

Mr. McCarter: What was his fever course? 

Dr. Delp: On admission his temperature was 99 
degrees. His next two readings were normal, but he 
had fever throughout the rest of his hospitalization. 

Mr. Hunt: Did he have a history of headaches be- 
fore the onset of his last episode ? 

Dr. Brosius: He apparently had not been troubled 
with headaches before that time. 

Mr. Halliday: Had he been exposed to any toxins? 

Dr. Brosius: Not that we were able to determine. 

Alex McBurney (student): Were smears or cul- 
tures done on the spinal fluid tap? 

Dr. Brosius: An India ink smear was negative. 

Dr. Hardy: Did he have a history of alcoholism? 

Dr. Brosius: No, he did not. 

Mr. Laman: Did he have a cough at any time dur- 
ing his hospitalization ? 

Dr. Brosius: No, he did not. 

Mr. Laman: Was a sputum culture done? 

Dr. Brosius: There were no sputum cultures. 

Mr. Hardy: Did subsequent urinalyses show any 
hematuria ? 

Dr. Brosius: No. There was microscopic hematuria 
on the first urinalysis, but none on subsequent ones. 

Mr. Hadley: Was his chest clear? 

Dr. Brosius: His chest remained fairly clear through- 
out his hospitalization, but there were some rales in 
the lower and dependent area which were believed 
to be congestion. 

Mr. Laman: Did he have cardiac arrhythmia while 
he was in the hospital ? 

Dr. Brosius: No. 


* Although a medical student at the time of this con- 
ference in March, 1958, he, like the others referred to as 
students, received his M.D. degree in June, 1958. 
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Mr. McBurney: Had he had a recent upper respira- 
tory infection ? 

Dr. Brosius: No, he had apparently been well un- 
til the onset of his headaches. 

Dr. Delp: If there are no more questions, we will 
now have the x-rays. 

Mr. McBurney: The x-rays of the skull, taken on 
November 27, show no bony abnormalities. The pin- 
eal gland is calcified in the midline, and the sella 
turcica is normal and not eroded. I interpret this as 
a normal skull film. 

A chest film on November 27 shows a slight devia- 
tion of the vertebrae in the cervical region. The tra- 
chea is deviated to the right, and the diaphragm is 
elevated on the right. This is probably due to his 
obesity and to the fact that he was supine at the time 
the x-ray was taken. The costophrenic angles are clear. 
There is a diffuse opaqueness throughout the chest 
with focal opacities in the left lung field. The medi- 
astinum is diffusely enlarged. 

Dr. Delp: Thank you. May we have your com- 
ments, Dr. Tice? 

Dr. Galen M. Tice (radiologist) : These films were 
taken while the patient was semi-comatose. The medi- 
astinum is light, and the diaphragms are high mainly 
because he was supine. The film was probably taken 
during expiration, but there could have been minor 
congestive changes. 

Dr. Delp: Thank you. Mr. Laman, will you please 
begin the discussion ? 


Differential Diagnosis 


Mr. Laman: A 58-year-old, obese, white man en- 
tered this hospital on November 26 and died on 
November 29. He had apparently been in fairly good 
health until two moaths before admission when his 
wife noticed his unusual irritability and nervousness. 
On November 5 he had symptoms of an intracranial 
catastrophe, resulting in right hemiparesis, transient 
incontinence, signs of meningeal irritability, changes 
of personality and mental stupor which progressed 
to death in three weeks. I shall base my differential 
diagnosis on rapidly progressive coma and nuchal 
rigidity in a previously well man. 

I shall first rule out degenerative diseases such as 
multiple sclerosis, Schildet’s disease, and acute dis- 
seminated encephalomyelitis because of the difference 
in age incidence and the chronicity of the first two 
diseases, and the acute onset and rapid course of the 
third disease. 

Toxic diseases such as diabetes, uremia, hepatic 
disease, and lead, arsenic or bromide poisoning can be 
dismissed because of the history and the clinical find- 
ings. 

Acute extradural hemorrhage can be excluded as 
a possible diagnosis because there was no history of 
recent trauma or appropriate clinical findings. Chronic 
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subdural hematoma can not definitely be ruled out 
because there were no characteristic clinical findings 
to differentiate this from a space occupying lesion 
within the cranial vault. The course of this disease 
may be similar to that of our patient’s, but I believe 
that this entity is unlikely. 

There were no typical clinical findings for a diag- 
nosis of thrombosis of any of the venous sinuses. 
There was no history of hypertension or evidence of 
arteriosclerosis, and there was no bloody or xantho- 
chromic spinal fluid for a diagnosis of subarachnoid 
hemorrhage. Hypertensive encephalopathy can be 
ruled out because of the history and lack of transient 
hypertensive episodes. The lack of clinical findings 
make the diagnosis of cerebral arteriosclerotic degen- 
eration unlikely. 

Three types of cerebrovascular disease account for 
the greatest number of focal and generalized symp- 
toms of the brain in this particular age group. The 
first, cerebral embolism, can be ruled out because 
there was no source of an embolism, and there were 
no emboli throughout the rest of the body. The sec- 
ond, cerebral hemorrhage, is an unlikely diagnosis 
because the patient was not hypertensive, and there 
was no bloody or xanthochromic spinal fluid. Cerebral 
softening, either primary or secondary to thrombosis, 
cannot be ruled out, but it is an unlikely diagnosis 
because there was no typical progress of symptoms, no 
increased pulse or respiratory rate, and no arterio- 
sclerosis in the fundi. 

A diagnosis of brain tumor can not definitely be 
excluded here despite the absence of a definite in- 
crease of cerebrospinal fluid pressure and a marked 
increase in protein. Seizures representing increased 
intracranial pressure are common in tumors of the 
central nervous system. A rapidly growing glioblas- 
toma could account for these clinical signs or symp- 
toms, but there was no history of seizures and no 
increased intracranial pressure. 

Bacterial infections can be dismissed because of the 
lack of infection elsewhere, the lack of spinal fluid 
findings and their more fulminating febrile course. 
Tuberculous meningitis is a possibility, but there 
were no characteristic spinal fluid findings and no 
primary focus. About 90 per cent of these infections 
occur before the age of ten. 

Luetic infection is unlikely because there was no 
history of exposure and no serologic evidence. Acute 
aseptic meningitides, such as lymphocytic chorio-men- 
ingitis, mumps, coxsackie and herpes zoster can be 
dismissed because of the different clinical picture, 
and, in the case of herpes zoster, the lack of pain. 
The viral encephalitides can be ruled out because he 
had no constant severe headache and no acute unremit- 
ting pain or generalized peripheral symptoms. Skin 
lesions usually occur elsewhere in the body in fungal 
infections such as histoplasmosis, mucormycosis and 
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blastomycosis which involve the central nervous sys- 
tem, but because these symptoms are absent I shall 
rule out these diseases. This does not, however, rule 
out lung fungal disease or cryptococcosis, the etiolog- 
ical agent of which is Cryptococcus neoformans. The 
portal of entry of this disease is unknown, but it is 
believed to be pulmonary. There are two forms of 
this particular disease, one involves the central nervous 
system and the other is a focal pulmonary form. Sub- 
acute infection, cough and low fever are the initial 
symptoms of the pulmonary form, but I shall rule 
it out because of the history and the x-ray findings. 

Cryptococcosis involving the central nervous system 
may have its onset with symptoms of a subacute pul- 
monary infection, but it is usually secondary to the 
asymptomatic pulmonary form. The symptoms appear 
gradually with intermittent frontal headaches, but the 
onset may be sudden and often occurs with an ex- 
cruciating headache. There is vertigo and nuchal ri- 
gidity associated with progressive mental changes, 
apathy, irritability and deterioration. Physical signs in- 
clude ataxia and hemiplegia, and there may be focal 
or generalized signs. The disease is progressive, al- 
though there may be a short remission. The majority 
of these patients die within four months. A diagnosis 
is made by finding the particular organism in the 
cerebrospinal fluid in an India ink preparation. This 
organism is often missed, however, because of its 
similarity to lymphocytes. Cerebrospinal fluid proteins 
may be moderately elevated or in the range of normal. 
The sugar is usually decreased in the range of 10 to 
30 mg. per cent. 

In summary, I believe our patient had a cryptococ- 
cosis (torulosis) which had its onset early in the fall 
and was first noticed as increased irritability and 
nervousness which progressed, and ultimately resulted 
in respiratory failure and death. My second diagnosis 
would be brain abscess in spite of the fact that I do 
not know the source. It is possible that there may have 
been a smoldering infection some place. 


Clinical Discussion 


Dr. Delp: What is your diagnosis, Mr. Hardy? 

Mr. Hardy: Torulosis. 

Dr. Delp: Mr. McCarter? 

Mr. McCarter: Torulosis. 

Dr. Delp: Mr. Halliday ? 

Mr. Halliday: Meningeal carcinomatosis. 

Dr. Delp: Will you explain that, please? 

Mr. Halliday: The primary lesion is usually seen 
in the kidneys, gastrointestinal tract, or in the breasts 
of women. Since we know nothing about our patient’s 
gastrointestinal tract or kidneys, we do not have a 
source. Meningeal carcinomatosis could present the 
same Clinical picture with nuchal rigidity. focal signs 
and hemiparesis, and it could be in the left frontal 
lobe. 
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Dr. Delp: Mr. McCarter? 

Mr. McCarter: My diagnosis is cerebral thrombosis 
with encephalomalacia. The terminal event could have 
been hemorrhage into the necrotic area. 

Dr. Delp: Mr. Hadley? 

Mr. Hadley: Glioblastoma multiforme. 

Dr. Delp: Will you discuss that a little more fully, 
please? 

Mr. Hadley: There are 46 per cent gliomas in tu- 
mors in general, and the glioblastoma must be con- 
sidered because 50 per cent of the gliomas have a 
rapidly progressive course. Our patient had neurolog- 
ical signs suggesting the frontal lobe, and a history 
of speech difficulty which could have been the ex- 
tension of the tumor in the Brodmann’s area. I be- 
lieve that this could explain the spinal fluid findings 
and the rapid course of his disease. 

Dr. Delp: What is your diagnosis, Mr. McBurney ? 

Mr. McBurney: Chronic subdural hematoma. He 
could have had a slight injury with a subsequent de- 
velopment of a hematoma which may take weeks or 
months to develop. For several months he showed 
signs of irritability which progressed to hemiplegia 
and aphasia, Papilledema is not always necessary for 
this diagnosis, and the intracranial pressure is also 
variable. The spinal fluid ordinarily would be xan- 
thochromic, but this could disappear in two or three 
weeks. 

Dr. Delp: Dr. Manning ? 

Dr. Robert Manning (resident in medicine) : I be- 
lieve that he had an abscess, but I can not explain the 
source of infection. 

Dr. Delp: Mr. Hardy, what is your diagnosis ? 

Mr, Hardy: Chronic subdural hematoma. 

Dr. Delp: Mr. Laman has brought out the possibil- 
ity of aseptic meningitis. If this should be the domi- 
nating picture, what other items must be considered 
in the differential, Mr. Hardy ? 

Mr. Hardy: Coxsackie or lymphocytic virus. 

Dr. Delp: If this is a sterile meningitis and nothing 
can be found, what else should be considered, Mr. 
Halliday ? 

Mr. Halliday: The spinal fluid would probably not 
show anything. 

Dr. Delp: What other entity presents a sterile men- 
ingitis, Mr. McCarter? 

Mr. McCarter: Infectious mononucleosis. 

Dr. Delp: Mr. Hardy, have you ever seen a patient 
given intrathecal serum or intrathecal penicillin ? 

Mr. Hardy: No. 

Dr. Delp: What do you believe it might do to the 
patient, Mr. Halliday ? 

Mr. Halliday: The meninges would become irri- 
tated. 

Dr. Delp: Mr. Hardy, do you believe that the pa- 
tient had Cheyne-Stokes respiration ? 

Mr. Hardy: Yes, I do. 
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Dr. Delp: Mr. McCarter? 

Mr. McCarter: Yes, I believe he did. 

Dr. Delp: Dr. Steegmann, may we have your differ- 
ential diagnosis when you first saw the patient? 

Dr. Theodore Steegmann (neurologist) : On admis- 
sion it was apparent that he had meningeal irritation 
which was indicated by the clinical signs and by the 
initial spinal fluid examination. Subarachnoid hem- 
orrhage was not seriously considered because his 
course had become progressively worse and would 
probably have been associated with active bleeding in 
the subarachnoid space if it had continued and, of 
course, the spinal fluid would have been bloody. I 
do not believe there was anything in the spinal fluid 
changes that would have been incompatible with brain 
abscess, but the sugar level in the spinal fluid was 
low. Therefore, two types of meningitis were con- 
sidered, tuberculous meningitis and cryptococcus men- 
ingitis or torulosis. His pulse was slow, and there 
was no corresponding rise in blood pressure. Yet there 
was enough change in the spinal fluid pressure to in- 
dicate a condition that was causing increased in- 
tracranial pressure. He was started on therapy for 
one of the chronic forms of meningitis because there 
was no evidence from laboratory studies or cultures. 
We believed that if his condition could be changed 
somewhat a more complete study could be done. 

Carcinomatosis of the meninges was considered be- 
cause this disease produces changes in the cell count 
such as we have seen here. As has already been noted, 
there is no primary source that could be determined by 
inadequate studies under unfavorable conditions. Mul- 
tiple metastases to the brain obviously could produce 
a condition of stupor, but this was believed unlikely 
to produce this type of cell changes in the spinal 
fluid. Toxic agents were excluded because of the lack 
of history. I did not believe that there were any symp- 
toms of a chronic subdural hematoma because I would 
not expect to find these changes in the spinal fluid, 
especially the reduced sugar content. Some patients 
have been seen who have meningeal signs and symp- 
toms with deep-seated and rapidly growing tumors, 
especially the highly infiltrative type such as glioblas- 
tomas. This diagnosis was also considered, but the 
patient died before anyone really knew what was 
wrong with him. 

Dr. Delp: Thank you, Dr. Steegmann. May we 
have your report now, please, Dr. Hieger? 


Pathological Report 


Dr. Leroy R. Hieger (pathologist) : In addition to 
the central nervous system lesions in this case there 
were a number of other lesions which, while interest- 
ing, were probably not related to the cause of death. 
These included five small tumors of the ileum, three 
papillomatous structures in the gall bladder, tumor- 
like nodules in the liver, proliferative lesions in the 
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Figure 1. Coronal section of the brain demonstrating 
the tumor mass in the basilar portion of the left cere- 
bral hemisphere (anterior below the surface of the 
page). 


testes, and multiple perforations along the greater 
curvature of the stomach with 100 ml. of gastric con- 
tents in the lesser omental cavity. Since there was no 
evidence of inflammation within the abdomen either 
grossly or microscopically, the perforations were in- 
terpreted as agonal phenomena. 

The brain weighed 1295 grams, and grossly it was 
symmetrical and was encased in translucent, normal- 
appearing meninges. Multiple cultures taken from 
the meninges and the brain for bacteria and fungi 
were sterile; blood cultures were also sterile. 

The brain was sectioned in a fresh state in order 
to define the prirnary diagnosis. The second coronal 
section through the brain, about 1 cm. posterior to 
the mamillary body, revealed the primary lesion (Fig- 
ure 1). In the basilar portion of the left cerebral hem- 
isphere there was a large, fairly well demarcated, soft 


Figure 2. Coronal section of the brain demonstrating 
the tumor extending into the posterior horn of the left 
lateral ventricle (anterior below the surface of the 


page). 
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Figure 3. Horizontal section of the upper mesen- 
cephalon. Superior surface of the cerebellum is evident. 


and mushy, grayish-yellow tumor mass which com- 
pressed the lateral ventricle and pushed the midline 
structures slightly to the right. The tumor extended 
superiorly into the motor cortex of the opposite cere- 
bral hemisphere ; caudally, as far as the pons; laterally, 
to the insular cortex; medially, as seen in figure 1; 
and anteriorly, as far as the anterior commissure. Pos- 
teriorly, it extended to a point about 1 cm. beyond the 


Figure 4. A typical area of necrosis. within the tumor 
with pallisading of the tumor cells about it. 
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splenium of the corpus callosum and was seen ex- "> 
tending into the posterior horn of the left lateral . 
ventricle (Figure 2). Microscopically there was ex- 
tension of the tumor through the wall of the ven- 
tricle medially and laterally. 

A horizontal section through the upper mesencepha- 
lon revealed that the aqueduct was filled with a large 
amount of clotted blood from a focal hemorrhage 
in the area (Figure 3). Grossly there was considerable 
softening of the area. 

The gross features were characteristic of glioblas- 
toma multiforme, and this was borne out microscopi- 
cally. There were large areas of necrosis with pallisad- 
ing of the tumor cells about areas of necrosis (Fig- 
ure 4). Blood vessels were increased in number and 
size and showed narrowing of their lumen due to ad- 
ventitial and endothelial cell proliferation (Figure 5). 
Most of the tumor cells were large and had a pleomor- 
phic pattern with only a few recognizable as protoplas- 
mic or fibrillary astrocytes (Figure 6). Many were 
giant cells with large hyperchromatic nuclei and rudi- 
mentary or extremely short, plump, cytoplasmic proc- 
esses. Other tumor cells were multinucleated giant 


Figure 6. High power microscopic view to demon- 
strate characteristics of the tumor cells. 


cells without processes. Mitotic figures were common 
and frequently bizarre. 

The perivascular distribution of the tumor cells is 
shown in figure 7. The cells were attached to the 
walls of the vessels in the area by sucker feet being 
characteristic of astrocytes. A high power view of a 
vessel demonstrates a marked intimal proliferation 
tending to occlude the vessel (Figure 8). Frequently 
this process progresses to complete occlusion of the 
vessel and is responsible for the characteristic areas 
of necrosis and hemorrhage seen in this tumor in the 
gross. 

Although the tumor microscopically extended only 
as far as the substantia nigra, there was extensive 
hemorrhage and infarction beyond the margin of the 
tumor into the pons. There was also a fair amount of 
edema present. The lesions in the pons plus the hem- 
orrhage into the ventricular system was presumed to 
be the immediate cause of death. 

Microscopic sections of the lungs revealed pulmo- 
nary edema and congestion with some focal hemor- 
rhage into the alveoli. There were also focal areas of 


Figure 5. Typical area of the tumor demonstrating , : ‘ 
increase in number and size of vessels, necrosis and pal- coalescence and dilatation of the alveoli. 
lisading of tumor cells around areas of necrosis and The five sessile, yellow-white nodules in the ileum 
blood vessels. measured 0.7 to 0.9 cm. in diameter. Microscopically 
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Each testis weighed five grams, and grossly ap- 
peared atrophic. Only vestiges of the seminiferous 
tubules were seen microscopically. Some were marked- 
ly atrophic and others were completely hyalinized. In 
the space vacated by the tubules there were nests and 


sheets of fairly uniform polyhedral eosinophilic cells 
‘ which represented a moderate interstitial cell hyper- 


The small, firm, grape-like, white clusters in the 
gall bladder were connected by thin fibrous connective 
tissue strands to the mucosa. The mucosa of the gall 
bladder showed no evidence of chronic or acute in- 
flammation. The finger-like projections of the papil- 
loma contained finely granular material which, in 
every respect, resembled that usually seen in cholester- 
olosis of the gall bladder. 

In summary, this is a classical case of glioblastoma 
multiforme or malignant astrocytoma, or, preferably, 
grade IV astrocytoma, in compliance with the criteria 
set forth by Kernohan.? This is the most common 
glioma, especially in the elderly, since it comprises 
about 90 per cent of the gliomas after age 60. In this 
case the tumor occurred in the frontal lobe, which 
is the most common site for such a tumor, and demon- 
strated the frequent extension to the opposite frontal 


Figure 7. Typical pallisading of tumor cells about 
the vessels. 


* 
* 
* 
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these tumors were composed of compact, but irregular 
and discrete masses of dark-staining cells without 
glandular arrangement. They had an abnormally dense 
eosinophilic fibrous stroma and extended into the 
muscularis and into the serosa. These were typical 
carcinoids or argentaffinomas. About 38 per cent of 
extra appendiceal argentaffinomas metastasize to re- 
gional lymph nodes or liver; but no metastases were 
found in this case.? 

The liver nodule was a firm, discrete, 1 cm., rosette- 
like, yellow nodule which bulged from the cut surface 
of the liver, and was considered to be a metastasis 
from a tumor in the ileum at autopsy. Microscopically 
the nodule was composed of liver cells which dis- 
played no lobular pattern. The adjoining liver tissue 
was congested. There was no congestion within the 
nodule, but there were many multinucleated cells with 
hyperchromatic nuclei and considerable fatty meta- 
morphosis. The latter was responsible for the yellow 
appearance in the gross and led to the consideration 
of this nodule as a metastasis from one of the yellow 
nodules in the ileum. In many respects this liver nod- 
ule is typical of those seen in post-necrotic cirrhosis, 


and therefore can be considered nodular hyperplasia. Figure 8. A high power view of one of the vessels 
The mechanism, however, for its production in this seen in figure 5 showing the intimal proliferation and 
case was not evident. tendency to occlude the vessel. 
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lobe. There was also the usual lack of involvement 
of the meninges or extracranial metastases. The pa- 
tient’s clinical course was unusually short compared 
to the average six to seven months reported by Kerno- 
han for his 161 cases of grade IV astrocytoma.? Of 
interest is the occurrence in one individual of three 
primary tumors in three separate organs and the pres- 
ence of hyperplasia in two other organs. 

Dr. Delp: Thank you. Do you have any comments 
about our case, Dr. Williamson ? 

Dr. William P. Williamson (neurological surgeon) : 
It is difficult to differentiate brain tumors and cerebro- 
vascular disease in the elderly patient. In some cases 
there is hemorrhage in brain tumors which become 
better as the hemorrhage is absorbed. Some cases of 
cerebrovascular insufficiency may have a progressive 
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Summary 


Dr. Delp: Primary brain tumor is frequently as 
difficult of recognition as is its management. In the 
elderly patient, here described, the compounding of 
the problem is well delineated. History, neurological 
examination and the routine laboratory studies were 
wanting. Only contrast studies of one type or another 
could have solved this diagnostic problem. 


Pathological Anatomical Diagnosis 
Primary 

Astrocytoma, grade IV, involving the left and right 
frontal lobes, left hippocampal gyrus, left basal gan- 


glia, the midbrain, with focal hemorrhage and in- 
farction in the pons and hemorrhage around and into 


the aqueduct of Sylvius and the 4th ventricle. 
Pulmonary congestion and edema. 
Acute passive congestion of the liver and spleen. 
Gastromalacia, advanced, with perforation. 


course, and the spinal fluid will not differentiate the 
diagnosis. Patients with brain tumors may not have 
papilledema and may not have a fatal progressive 
course. Spinal fluid pressures and spinal fluid proteins 
may be normal. The only positive way of making the 
differential diagnosis is to use contrast media. Every 
case is individual. Most of these patients have a rapid- 
ly progressive history, and most of these cases are 
malignant. 

Dr. Delp: Thank you, Dr. Williamson. Taking 
over the term chronic meningitis from the diagnostic 
situation and listing those items included in the dif- 
ferential diagnosis, one will eventually come to the 
situation commonly called aseptic meningitis or sterile 
meningitis. Sublistings under this group include car- 
cinomatosis of the brain and brain tumor. 


Accessory 


Hyperplastic liver nodule. 

Five argentaffinomas of the ileum. 

Papillomatous cholesterolosis of the gall bladder. 

Testicular atrophy with moderate interstitial cell 
hyperplasia. 
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Sports Medicine Congress at PAN-AM Games 


A Sports Medicine Congress, one of the most significant conferences of its kind ever 
scheduled, will be held in conjunction with the 3rd Pan American Games, scheduled for 
Chicago next Aug. 27. 

The Congress will meet on the Chicago campus of Northwestern University Sept. 1-2, 
and will feature outstanding experts in the fields of athletic training, care of injuries, 
diet, cardiovascular effects of sports activity, and many other facets of the sports medicine 
field. 

T. R. Van Dellen, M.D., Chicago, medical and health columnist for the Chicago 
Tribune, is general chairman of the Congress. 

Paul Dudley White, M.D., world-famed Boston heart specialist who attended President 
Eisenhower during the latter's illness and convalescence, will be the featured speaker at 
the first plenary session of the Congress Sept. 1. On Sept. 2, Allen J. Ryan, M.D., attend- 
ing surgeon and physician specializing in treatment of athletic injuries, Menden, Conn... 
Hospital, will be the speaker. 

Three outstanding athletic trainers are also on the program: Dr. Joseph Doller, Chicago 
Cardinals football club; Frank Newell, Purdue University, and Thomas E. Healion, 
Northwestern University. 

All sessions of the Congress will be open to all persons interested in the field of sports 
medicine. Further information can be obtained from Dr. Van Dellen at Pan American 
Games, Inc., 310 South Michigan Ave., Chicago 4. 
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Yellow Fever 


History of the Disease in the Eighteenth 


And Nineteenth Century 


C. ROBERT WHITE, M.D., Kansas City, Missouri 


Yellow fever has been a scourge of mankind for 
centuries; its mass killing power has been felt in 
many different parts of the world. This article will 
focus upon some of the aspects of the early history 
of yellow fever in the United States during the 1700 
and 1800's when the disease was particularly rampant. 


Origin of Yellow Fever 


The exact origin of yellow fever is unknown. How- 
ever, it is generally held that yellow fever originated 
either in West Africa or South America since both 
of these areas are endemic for the disease. It is not 
the purpose of this article to enumerate the pros and 
cons of this debate, for there are many good argu- 
ments on both sides; still, West Africa seems to be 
a little more the favored place of origin. H. R. Carter 
writing on this subject closes his most extensive book 
by this statement: “The biological evidence as re- 
gards both the insect vector and the human host, 
is, so far as it goes, altogether in favor of an Old 
World—hence African—origin of yellow fever, and 
this, we find, is entirely consistent with the his- 
torical evidence.” This opinion is also held by H. H. 
Scott and the authors of Thumbnail Sketches of Emi- 
nent Physicians. No matter where the exact origin of 
the disease was, it is well known that with rapid 
development of maritime commerce and explorations, 
yellow fever spread in all directions and became one 
of the most—if not #4e most—dreaded diseases in the 
world. H. A. Kelly states that the first authenic record 
of a yellow fever epidemic occurred in Central Amer- 
ica in 1596. However W. B. Blanton says: “It is 
usually stated that yellow fever did not appear in 
America until 1647. It was at this time that the 
great epidemic occurred in Cuba, and the first out- 
break in America is recorded as the ‘Barbadoes Dis- 
temper.’ From the foregoing remarks, it can be 
concluded that much of the early historical data on 
yellow fever is inadequate and contradictory even 
though hundreds of volumes have been written upon 
the subject. 


This is one of a group of theses written by fourth year 
students at the University of Kansas School of Medicine, 
selected for publication by the Editorial Board from a group 
judged to be the best by the faculty at the school. Dr. White 
is now serving his internship at the General Hospital, 
Kansas City, Missouri. 


Theories of Causation 


It should be kept in mind that most of the early 
pioneers in this field believed in multiple causes of 
disease—and not in a single etiology of a particular 
disease. Thus, since each early physician believed in 
many different causes of yellow fever, it is no wonder 
that there are so many different etiologies listed. Also 
the early scientist believed in predisposing factors in 
yellow fever—just as is believed today in many dis- 
eases. The only problem is that in reading early ac- 
counts of this disease, it is difficult at times to separate 
predisposing factors from true causative factors. 
Still, many items were listed as simply predisposing 
factors. Dr. Benjamin Rush lists the following as 
predisposing factors in yellow fever: great labor, 
heat, intemperance, fear, grief, cold, sleep, and im- 
moderate evacuations. He further stated that men and 
pregnant women were more susceptible to it. In one 
of his patients he cites ‘‘a segar” as a predisposing 
factor. Dr. Daniel Drake in writing about predispos- 
ing factors says that it is well known that the victims 
of yellow fever are chiefly immigrants. Louis states 
that the disease’ was more severe in men than in 
women and children. In his book on yellow fever, 
Touatre remarks: “As has already been said, age, 
alcoholism, excesses, bad habits, insufficient food, un- 
sanitary lodging, emotions, fright, excessive work, 
and the lack of care, influence greatly the course and 
termination of the disease.” In addition to the above 
mentioned predisposing factors, La Roche mentions 
lack of sleep, too much bleeding and purging, the 
sex act, dampness, removing ulcers and blisters, light, 
atmospheric electricity and pressure, and dryness as 
contributing causes. 

In regard to racial predisposition to the disease, 
there was much disagreement concerning the Negro. 
Dr. Rush in his first writings on yellow fever stated 
that the Negro was immune to the disease; later, how- 
ever, he states that he is not immune. La Roche says 
that the Negro is more exempt and that as the per 
cent of white blood increases in the Negro, his sus- 
ceptibility also increases. Dr. Blanton in his Medicine 
in Virginia in the Nineteenth Century states that 
Negroes were affected as much as white people. 

It is difficult to write about the early causation of 
yellow fever without mentioning that many volumes 
were written just upon this one aspect of the subject 
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alone. Generally speaking, however, there were two 
basic theories on the causation of yellow fever: (1) 
the contagion theory; and (2) the non-contagion 
theory. The contagion theory held that the disease 
was imported, while the non-contagion theory held 
that the disease arose from local causes. Therefore, 
the contagion theory was sometimes called the “theory 
of importation’”’ while the non-contagion theory was 
known as the “theory of local causes.” Medical men 
of this period argued vigorously about these two 
theories. In fact, it is recorded that two doctors were 
killed in a duel fought over this very point. Some of 
the arguments for the contagion theory were as 
follows:16 


Contagionist 


1. Yellow fever is dissimilar to the ordinary au- 
tumnal fevers which arise locally. 

2. The ordinary autumnal fevers make their ap- 
pearance with more or less regularity, and follow a 
similar course nearly every year, while yellow fever 
does not. 

3. Yellow fever very generally commences in sea- 
ports, and especially in those that communicate with 
the tropics or other places within the yellow fever 
zone. 

4. Yellow fever appears at times when nothing 
peculiar, as regards meteorological phenomena and 
those circumstances of locality to which domestic 
causes of febrile diseases are attributed, presents 
itself, capable of accounting for the occurrence of 
the disease. 

5. The communication of the disease from the sick 
to the well may, in general, be traced in a satisfac- 
tory manner. 

6. The appearance of the yellow fever has always 
coincided with the prevalence of the disease in parts 
of tropical regions and other places with which com- 
mercial and other relations are entertained. 


The contagionists were many in number. In favor 
of the contagion theory, Dr. William Tully in writing 
of the epidemic in Middletown, Connecticut, in 1820, 
says: 


“In regard to the origin of this disease, in this 
place, let it be noted, that Middletown is unequivocal- 
ly one of the most salubrious situations in the whole 
United States, that it is remarkable cleanly, and free 
from all noxious exhalations, either from stagnant 
waters, or collections of filth, from manufacturing or 
commercial establishments of any sort; that this 
disease occurred at the most healthy season of the 
year, and one at which there was the most perfect 
absence of all other acute diseases; that the majority 
of the cases might be ncontrovertibly traced to the 
Brig Sea-Island, a foul vessel from St. Jago de Cuba, 
or to other shipping; that a similar disease followed 
the progress of the Sea-Island, commencing, at least 
in one case, at the very mouth of the river, and 
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occurring in whatever neighbourhood she stopped; and 
that no cases this season, in other towns, are known 
to have happened, except in her vicinity, or which 
had not a certain connexion with her; and finally, 
though the same disease has frequently occurred here 
before, yet it has never happened, without being 
brought from aboard some vessel recently arrived 
from foreign ports.” 


Dr. Benjamin Rush, who was at first a contagionist, 
but who later became a non-contagionist, writes the 
following concerning the yellow fever epidemic in 
Philadelphia in 1793, “. . . the citizens, as well as 
most of the physicians of Philadelphia, had adopted a 
traditional opinion that the yellow fever could exist 
among us only by importation from the West-Indies.”’ 
Later in the Philadelphia epidemic, the College of 
Physicians sent a letter to the governor upholding the 
imported nature of the epidemic. 


Non-Contagionist 


At the other extreme, the convincing arguments 
for the non-contagion theory were as follows:1° 


1. The disease appears at determinate periods of 
the year. 
2. The disease is one of hot climates and hot 
weather only, and is arrested by cold. 
3. The disease is influenced in its prevalence and 
severity by atmospheric vicissitudes. 
4. The maligancy of the disease is increased by 
continuance of residence in the infected localities. 
5. The area of the sickly locality is sometime very 
circumscribed. 
6. The fever is not communicated beyond the in- 
fected locality. 


Among some of the believers in non-contagion was 
Dr. Richard Bayley who traced the origin of one 
yellow fever epidemic in 1795 to decaying cabbages. 
The great Dr. Benjamin Rush traced the epidemic 
in Philadelphia in 1793 to decomposing coffee. His 
opinion was later extended to include other decom- 
posing matters, for he later writes:*5 “I return to re- 
mark, that the yellow fever is not contagious in its 
simple state, and that it spreads exclusively by means 
of exhalations from putrid matters, which are diffused 
in the air.” Lastly, one of the greatest proponents of 
the local origin theory was La Roche who writes: 
“The disease has arisen here (Philadelphia), and in 
other parts of this country, in Europe, and in tropical 
climates, as well as on shipboard, under circumstances 
which leave no doubt as to the reality of a local 
origin.” 

In addition to the above two opposing groups, 
there were a few physicians who felt that the cause 
of yellow fever lay somewhere in between the two 
theories. James Hardie, writing on the New York 
epidemic of 1822, says: “. . . men of reflection do not 
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differ so widely as is generally imagined. It is agreed 
on all hands, that the disease is either imported or 
that it originates from local causes. Both may be 
right.”” Dr. Daniel Drake likewise does not choose 
sides when he says: “. . . the cause of this disease 
should be kept sub judice. We are not compelled to 
choose among conflicting theories and declare that 
which is best supported to be established. It may be 
more probable than any other, and yet not be true.” 

In studying about some of the early ideas concern- 
ing the cause of yellow fever, it is interesting to 
mention some of the vague ideas and observations 
which the doctors of the times had. For instance, 
many early physicians felt that the weather and the 
atmosphere had much to do with causing the disease. 
Richard Bayley writes: “Accordingly, we have it upon 
the evidence of several very respectable characters, 
that a peculiar constitution of the air, the sensible 
qualities of which were excessive heat and moisture, 
was generally prevalent. This state of the atmosphere, 
operating with the exhalations arising from the de- 
composition of dead animal and vegetable matters, 
in low and damp situations, were a frequent cause.” 
Hardie remarks that cool mornings and evenings, ac- 
companied by hot days, contribute greatly to spread 
infection. Dr. Hardie also quotes Dr. Edward Miller, 
then Resident Physician to the Governor of New 
York, who in 1806, says: “. . . a pernicious exhala- 
tion or vapour floating in the atmosphere, is the 
primary and essential cause of this disease.” Da Costa 
in his book on Medical Diagnosis writes: “All we 
know of its cause is, that it cannot exist without a 
high temperature, and that frost is its greatest enemy.” 
In The Medical Annals of Maryland it is stated that 
people contracted the disease at night and not in the 
daytime because there was a concentration of noxious 
vapors near the earth at night which was rarefied by 
the rays of the sun in the daytime. Finally, Dr. 
Clendinen in his Résumé of Yellow Fever writes 
about yellow fever patients “charging” the atmos- 
phere. 

While many of the above observations of the early 
physicians may seem somewhat ridiculous today, it is 
interesting to note that they made some observations 
which approached the truth. Dr. Benjamin Rush writ- 
ing about the epidemic of 1793 noted that the mos- 
quitoes were numerous and were “‘a certain sign” of 
an unwholesome atmosphere. Even Thomas Jefferson 
remarked that yellow fever was “generated near the 
water side, in close built cities, under warm climates.”’ 
James Hardie writing in 1822 mentions that stagnant 
water gives rise to the ‘“‘miasma,” and that draining 
off the water will prevent the disease. Finally, a Texan 
by the name of Edwards said in 1836, that stagnant 
water breeds mosquitoes. 

Although the above writers made a few observa- 
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tions which coincidentally approached the truth re- 
garding this disease, there were those of the same 
period who had definite theories which laid the 
foundation for our modern viewpoint on the causa- 
tion of yellow fever. In the late 1700’s, Dr. John 
Crawford (a contemporary of Dr. Rush) asserted that 
“the plague, yellow and every other fever and every 
other disease we experience, must be occasioned by 
eggs inserted without our knowledge into our bod- 
ies.” In 1848, Dr. J. C. Nott refuted the miasmatic 
theory and upheld the insect or animalicular theory ; 
he suggested a relationship between yellow fever and 
the mosquito. In 1853, Louis Beauperthuy asserted 
his belief that mosquitoes were responsible for the 
spread of yellow fever.** In 1881, Carlos Finlay pre- 
sented a paper suggesting that the mosquito carried 
the infection from man to man. He also was right in 
choosing the Culex mosquito as the vector. Also in 
the 1880's, came the work of George Sternberg whose 
job it was to prove or disprove the claims of Finlay 
and the rest. All these men—Crawford, Nott, Beau- 
perthuy, Finlay, and Sternberg—laid the foundation 
for the later solution to the yellow fever problem 
which was effected by Dr. Walter Reed and Dr. James 
Carroll. Unfortunately, it is not within the scope of 
this article to cover Reed and Carroll’s contributions, 
which are a work in themselves. 


Theories of Prevention 


With the many different theories on the etiology of 
yellow fever, a great many different views concerning 
prophylaxis would be expected. This is most certainly 
true. After looking over the long lists of prophylactic 
measures and reading about the sincere concern that 
each advocate had for his patients, it seems to be a 
rather pathetic situation when it is realized that most 
of these preventive measures were useless in com- 
bating this disease. Nevertheless, prophylactic meas- 
ures can be arbitrarily divided into two classes: (1) 
personal preventatives and (2) public preventatives. 


Personal Prevention 


As far as personal prevention was concerned, Ben- 
jamin Rush was a strong advocate of avoiding con- 
stipation and fleeing from infected cities. If flight 
were not possible, he suggested fasting, sweats, and 
bloodletting as the next best means of prevention. 
These methods according to Rush were supposed to 
“help the body vibrate better.”’*° Matthew Carey states 
that many women and children smoked cigars and 
carried garlic to prevent getting the disease. F. R. 
Packard in his History of Medicine in the United 
States says that Dr. John Redman of Philadelphia 
(who was a teacher of Dr. Rush) used vinegar on his 
face and chewed tobacco as a means of prevention. 
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Richard Bayley of New York City advised paying 
the strictest attention to personal hygiene. La Roche 
expressed a realistic attitude on the prevention of 
yellow fever when he said:!6 “. . . much that has been 
done is founded on views of such doubtful correctness 
respecting the origin and mode of propagation of the 
disease, and is not only so perfectly useless, but so 
evidently calculated te lead to detrimental conse- 
quences, as to call for serious examination.” Still, his 
methods of personal prophylaxis consisted of keeping 
happy, getting enough sleep, avoiding cold river 
baths, wearing flannel next to the skin, avoiding 
fatique, avoiding spicy foods and alcohol, avoiding 
sexual intercourse, and avoiding going abroad on an 
empty stomach. Dr. Daniel Drake suggested: 


1. Avoid carefully every exciting cause. 

2. Let the plethoric occasionally lose blood, espe- 
cially under any sense of fulness or pain in the head. 

3. Keep the bowels regular with mild mercurial 
laxatives. 

4. Under any feeling of indisposition, let the 
patient lie by, and after proper alvine evacuation, 
promote the functions of the skin with alkaline 
diaphoretics and diluents. 


In addition to the prophylactic measures suggested 
by the more popular physicians listed above, many 
references are made to the burning of gunpowder, 
the shooting of artillery, the burning of incense, the 
white-washing of houses, and the general use of 
camphor, chloride of lime, and quinine in personal 
prevention. James Hardie writing in 1822, stresses 
the need for better preventive measures when he 
writes: ‘“. . . though volumes have been written upon 
the subject of its origin (yellow fever), we now 
know just as much about it as we did thirty years ago, 
when the question first began to be agitated... . 
Would they (physicians) not have been much better 
employed in devoting their time and talents, in a 
friendly manner, to devise the best mode of its 
prevention and cure?” Hardie ends his section on 
prevention by saying:1% “If this calamity can be 
prevented by expending a million of dollars, we shall 
purchase it cheaply.” 


Public Prevention 


As far as public prevention was concerned, there 
was again much disagreement. Many of these argu- 
ments basically sprang from the divergent views 
which were held in regard to the origin of yellow 
fever, i.e. the contagion versus the non-contagion 
theories. It would stand to reason that if a physician 
believed in the contagion theory of origin, he then 
would also demand quarantine laws regarding in- 
coming people and ships; while if the physician fa- 
vored the non-contagion viewpoint and therefore be- 
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lieved in the theory of local causes, he would be 
against quarantine laws and would stress cleaning up 
the local, infected area. Such was certainly the case, 
and many articles and books were written upon this 
very subject. As far as specific public health measures 
were concerned, James Hardie felt that a “Common 
Council” should be appointed “to visit each house, 
yard, cellar, and wharf” and make a report on matters 
of public health. Dr. A. Clendinen in his Résumé of 
Yellow Fever stressed the need for “dirt that is deep 
enough”; he felt that decaying matter released car- 
bonic acid which made people sick and that deep 
earth was a disinfectant for yellow fever. Still later in 
his book, Dr. Clendinen asked for the establishment 
of a ‘National Board of Health” to formulate health 
regulations. In regard to the Philadelphia epidemic 
of 1793, it is recorded that letters and newspapers 
from Philadelphia were dipped in vinegar and dried 
before being read. Touatre in his book on yellow 
fever felt that streets should be paved and gutters 
should be cleaned-out in order to prevent the disease. 
Dr. Benjamin Rush in 1797 suggested covering pu- 
trid matters with water or earth, washing streets and 
houses, scattering lime over decaying matter, and 
exploding gunpowder. Finally, the Treasury Depart- 
ment’s Articles on Yellow Fever written in 1899, 
still suggested disinfecting mail bags with formalde- 
hyde gas.®? 

All in all, the early physician knew two indis- 
putable facts about yellow fever prevention: (1) 
frost stopped the disease; and (2) the sure way to 
prevent contracting the disease was to flee. In regard 
to flight from the disease, it is recorded that Souther- 
nets left the Deep South and came North during 
yellow fever epidemics. Likewise, Dr. Rush says that 
at one time one-third of the population of Phila- 
delphia fled for their lives. This included the Presi- 
dent of the United States, his Cabinet, and many 
other high government officials. The fugitives from 
Philadelphia and elsewhere created many problems: 
ferrymen charged them enormous fees; many cities 
refused to accept fugitives; some fugitives were ac- 
tually tarred and feathered; many died of starvation 
along the way; and many found that their home- 
cities would not let them return. It is reported that 
fugitive physicians were especially despised as they 
were looked upon as traitors.?? 


Treatment Procedures 


In regard to the treatment of yellow fever, Dr. 
Daniel Drake writes: “It would require a volume to 
present all the methods of treatment which the physi- 
cians in different places and seasons have pursued in 
this fever, a sufficient proof that it is not decidedly 
under the control of any.” Still, despite this statement, 
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there were many physicians who felt that their method 
of treatment was entirely satisfactory. Probably the 
most dogmatic physician of his time was Benjamin 
Rush. Early in the Philadelphia yellow fever epidemic 
of 1793, Rush tried all the current forms of treatment 
and was quite dissatisfied with each of them. Finally 
in desperation, he came across a book by Dr. John 
Mitchell of Virginia who used purges in treating 
yellow fever. Immediately, Benjamin Rush seized up- 
on the idea and started practicing it. Up until this 
time, the strongest purges had been given by Dr. 
Thomas Young who originated the famous ‘“Ten-and- 
Ten” treatment—ten grains of calomel (mercury) and 
ten grains of jalap.?* Rush increased the jalap to 15 
grains along with ten grains of calomel; he gave three 
doses of this—one every six hours—until they pro- 
duced large evacuations. Together with purging, Rush 
used bloodletting. He advocated bleeding until ‘'‘four- 
fifths of the blood contained in the body are drawn 
away.” Furthermore, according to Rush his treatment 
was highly successful, for he writes: “Thank God! 
Out of one hundred patients, whom I have visited or 
prescribed for this day, I have lost none.”’ Rush quit 
telling people to flee from Philadelphia and instead 
told them to get ‘‘a mercurial physician,” for he add, 
ed, “You have nothing but a yellow fever.’’*4 It is 
interesting to note that C. B. Burr in his Medical 
History of Michigan mentions that with the wide- 
spread use of calomel for yellow fever, many persons 
developed “‘calomel sore-mouths” and lost their teeth. 

Of course, there were many physicians of the day 
who disagreed with Rush and called his remedy ‘‘a 
murderous dose’ or ‘‘a dose for a horse.” One of 
these physicians was Dr. William Currie who de- 
nounced bleeding and mercury and instead used 
tartar emetic in tea and vinegar baths. Both Rush and 
Currie were famous physicians in their day, and each 
had many followers. Matthew Carey in 1794, speaks 
favorably of jalap and mercury, but mentions that too 
often too much blood was withdrawn. Richard Bayley, 
writing about the New York epidemic of 1795, men- 
tions placing the patient in an airy room and using 
purges, blisters, and snake-root. James Hardie writing 
in 1822 renounced bloodletting and listed the follow- 
ing procedures for those who became ill and could 
not get a doctor: take some glauber or epsom salts; 
perspire freely with hot tea; apply mustard plasters to 
the feet; and avoid all animal food. Dr. P. Louis in 
his book on yellow fever recommended the applica- 
tion of twenty leeches to the epigastrium in addition 
to acid drinks and enemas. Dr. Ashbel Smith, writing 
on the yellow fever epidemic in Texas in 1839, re- 
marks: “With prompt medical advice, and a good 
nurse, I know no severe disease so perfectly within 
our control, and requiring so little attention.’’° Dr. 
Smith bled his patients to ‘‘faintness” (12-18 oz.) 
and gave them no food until the convalescent period. 
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Dr. William Tully in his Essays on Fevers remarks 
that with yellow fever a remission occurred with or 
without treatment; he, however, strongly recommend- 
ed using calomel and opium. Dr. John Sappington of 
Arrow Rock, Missouri, who was so bitterly opposed 
to mass purging and bloodletting, used quinine, mild 
emetics, and a light diet. However, Sappington says 
that if be came down with yellow fever, he would 
prefer to be allowed to get well without taking any 
medicine. This same feeling is expressed by Touatre 
who remarks concerning the treatment of yellow 
fever: ‘The Lord save me from my friends, I can take 
care of my enemies.’’$! Touatre used mainly conserva- 
tive treatment—rest, diet, and cold spongings. Dr. 
L. F. Salomon of Louisiana wrote an article in which 
he claimed that potassium nitrate was the drug in the 
treatment of yellow fever. La Roche writing in 1855, 
discussed some 22 different classes of yellow fever 
therapy. He recognized that bleeding could cause 
collapse of the patient, although he still used it to 
some extent. He warned against using emetics, mer- 
cury for salivation, and quinine. During convalence, 
he advised patients to abstain from animal food, have 
daily bowel movements, have peace of mind, and 
avoid sexual intercourse, which if indulged in, could 
be fatal. Like La Roche, Daniel Drake in 1854, writes 
quite completely on the treatment of yellow fever. 
Drake remarks that cups or leeches were more gener- 
ally employed than the lancet, but that many physi- 
cians regarded the lancet as a sine gua non in treating 
yellow fever. Drake says that emetics and cathartics 
were going out of style by 1854, but that some calo- 
mel, quinine, and skin irritants were still being used 
successfully. It is of interest to note that Drake admits 
that he has never seen a case of yellow fever in his 
life; however, his writings are based upon numerous 
contacts with physicians who had extensive experience 
in treating this disease. 


Summary and Conclusions 


It has been shown that even though the exact 
origin of yellow fever is somewhat obscure, its im- 
portance in early American history has been very real. 
Certain early ideas concerning the causation of yellow 
fever have been mentioned—some of which were fan- 
ciful, and some of which laid the basis for our mod- 
ern scientific understanding of the disease. The early 
American physicians’ concepts concerning yellow fever 
prophylaxis were presented. Lastly the various meth- 
ods of treating this disease were described. 

It must be remembered that while this paper was 
an attempt to present the early medical history of yel- 
low fever in the United States, this is only one aspect 
of the imprint which yellow fever made on the history 
of the United States. Other aspects of this disease— 
for instance, the socioeconomic one—surely were 

(Continued on page 329) 
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Maternal Mortality Report 


The patient, a 29 year old gravida 11, para eight, died in a well equipped, well staffed hospital 
on a large government installation. The cause of death as indicated on the certificate was shock 
due to postpartum and puerperal bleeding due to rupture of the uterus. 

Patient’s prenatal care began in the fourth month of pregnancy and was regular and adequate. 
She experienced no complications in the prenatal period other than anemia which was treated by 
transfusion of 500 ccs. of blood as well as hematinics. History indicated that she had received 
blood in 1933, but reason was unknown. Obstetrical history disclosed three spontaneous abortions 
and seven normal deliveries prior to the present pregnancy. 

She was admitted to the hospital in active labor one week prior to her expected date of delivery. 
The diagnosis of double footling breech was established and delivery was accomplished when the 
cervix was completely effaced ‘“‘but not retracted’ by the application of Simpson forceps to the 
after coming head under Trilene anesthesia. This resulted in a laceration of the cervix at three 
o'clock extending four inches into the lower uterine segment. Patient went into shock immediately 
and steps were taken to transfer her to surgery for immediate hysterectomy. However, she was not 
taken to the operating room until approximately one hour and fifty minutes later, the delay being 
brought about by the failure of the operating room crew to be notified immediately, and also the fail- 
ure to locate the key to the operating suite as quickly as it should have been. In the meantime, blood 
transfusion was given continuously and when the operating room was available a total hysterectomy 
was performed. Total blood administration was five units and loss was estimated conservatively at 
3,000 ccs. 

On the first and second post operative days hemoglobin was 8.9 grams and 7 grams respectively. 
Patient became jaundiced with an icteric index of 86 units and developed dyspnea and cyanosis with 
rales in the left lung base posteriorly. On the third post operative day two more units of blood 
were given. Hemoglobin was then found to be 12.8 grams and on the fourth day it was 16.6 grams 
with the icteric index of 60 units. She continued hypotensive during this time and was given 
Levophed during periods of extreme hypotension without response. Because of this lack of response 
she was also given adrenal cortical extract. She received massive doses of penicillin and strepto- 
mycin throughout the post operative period and in addition Achromycin intravenously on the fifth 
post operative day. Death occurred on the sixth post operative day after progressive deterioration. 

Autopsy revealed that the final mechanism of death was pulmonary edema, and early bronchial 
pneumonia. This condition was brought about by a profound and prolonged shock as a result of 
blood loss from laceration of the uterus complicated by intravascular hemolysis probably due to the 
administration of incompatible blood. 

Committee opinion: Committee was impressed with the following factors which in sequence 
resulted in the loss of this patient. (1) The inherent danger, of the grand multipara especially, for 
uterine rupture with obstructed labor and unusual presentation with or without instrumentation. 
(2) The apparent technical error of attempting breech extraction through an insufficiently retracted 
cervix. (3) The use of an anesthetic agent which is in reality an analgesic and would not provide 
effective relaxation for a manipulative process. A more effective anesthetic agent might not only 
have increased the degree of relaxation, but might have permitted the introduction of large clamps 
or ring forceps on the basis of broad ligaments at the time of the laceration thereby reducing hemor- 
rhage. (4) The inherent danger of blood transfusion and the never-ceasing care required in typing 
and cross matching. (5) Delay in making the hospital operating room facilities available for 
emergency surgery. 

Classification: Maternal death, obstetrical, preventable. 


One of a series of case reports prepared by the Committee on Maternal Welfare to illustrate the type of 
study made in each instance of maternal death in Kansas. 
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PRESIDENT’S PAGE 


Doctor: 


Every Doctor of Medicine should avail himself of the privilege and op- 
portunity of attending the annual meeting of the American Medical Association. 

The 1959 meeting was concluded recently. It was this writer’s privilege to 
attend under the tutelage of the Kansas Medical Society’s seasoned delegates 
Dr. Gsell and Dr. Pyle. We learned much of the A.M.A.’s workings. Yet the 
complexity and immensity of our parent organization is such that only a smatter- 
ing of knowledge can be obtained in one short session. 

The uninformed critic of the A.M.A. would do well to study the mechanism 
by which the policies of the organization are determined. The House of Dele- 
gates is the governing body and spends many weary, “posterior browsing” 
hours in its deliberations. Resolutions are introduced to this body, then sent 
to proper reference committee for public hearing. Any member of the A.M.A. 
is given a respectful, courteous audience. It is here that the “common” man has 
his chance to speak. It is here that the critical should, and does, make his 
opinion known. The various state and local societies give the Committee their 
views on the problem. But, the individual is given every opportunity to speak 
for himself. A recommendation from the reference Committee is then forth- 
coming. 

The final debate and action rests with the House of Delegates in another 
lengthy session. The discussion was lively and pointed. The speaker, Dr. Vincent 
Askey, a recent guest of the K.M.S., was magnificent and eminently fair in his 
rulings and decisions. 

The scientific and commercial exhibits were diversified and interesting. The 
lectures covered every field of medicine and were well attended. Post Graduate 
Education of the physician remains an important part of the annual meeting. 

The impressive part of the conclave was the sincere, honest and time consum- 
ing discussions given to your problems by the elected officers and delegates of 
the A.M.A. The problems are knotty and cover a surprisingly wide range. 
Final action may not agree with our personal opinions, but are arrived at in as 
democratic a manner as possible. Attendance at such a session would do much 
to silence, or at least muffle, the most vociferous critic. 


Fraternally yours, 


Rar 
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“It is with pleasure I greet the members of 
the . . . Society . . . at this the fifteenth annual 
gathering. Our year of separation has rolled 
around, and we meet again to enjoy, appreciate 
and gain once more by exchange of thought and 
the expression of thought from the experience 
of our work and study accomplished since we 
met last. These our annual meetings are not 
only a matter for mental gain by the mental 
attrition had, but they in reality are, and should 
be so looked upon, a pleasant recreation for 
every one of us medical men—a diversion from 
our practical professional work, a relief, and 
agreeable relief, from the continued mental 
strain which is the lot of every true worker in 
our calling. Let us at this present meeting each 
believe this, and each of us try, too, to con- 
tribute his mite towards a goodly sum for pro- 
fessional advancement and pleasurable diver- 
sion, for mental profit and enjoyable associa- 
tion, the result to be absorbed and assimilated 
by all. 

“T would, with these objects in view, be glad 
if it met the wishes of the members, to have 
as little time given as possible, none more than 
is actually essential, for the dry business portion 
of our sessions, but that reading of medical pa- 
pers and discussions on them, and relations of 
cases, should occupy the greater portion of the 
sessions of the Society. Being one of those who 
believe that we have all in the past been too 
much trammeled by weight of authority, I am 
always glad to hear and profit by the opinion 
and experience of the workers in the profession 
everywhere and at all times. 

“The opinion of a careful observer, the re- 
sult of the reflection of the earnest, intelligent 
worker, is of more real value to our profession 
than the ideas of many who have written into 
fame by book making, based as the latter often 
is, on little or no self-experience. 


“If this be true as I assert it, the experience ° 
and reflection on this experience should be 
sought from each of the active workers of our 
Society, and I believe that most of our members 
are very active. Many have been the advances 
in medicine made by the clear-thinking practi- 
tioner when driving quietly alone to a distant 
patient, and much of our clearest, best thought 
has been had from the country practitioner 
while quietly pursuing his duty in a thinly-set- 
tled region. 


“In accordance with the wish I have ex- 
pressed, viz., that it may be the desire of the 
members of the Society to give as much time as 
possible for the real and profitable medical 
work of our meeting, I have purposely made my 
address to you a very brief one. 

“Thanking you sincerely for the great honor 
you have conferred upon me in electing me 
your President, we will now proceed to the 
more interesting work of the session.”’ 

The preceding quotations constitute over half 
of the ADDRESS OF THE PRESIDENT at the So- 
ciety’s annual session in 1881, given by B. E. 
Fryer, M.D., U.S.A., of Fort Leavenworth. The 
remaining portion deals concisely with several 
important legislative problems of the day— 
medical registration (or regulation) laws, the 
newly passed prohibition law of the state as it 
related to physicians, and the improvement of 
medical schools. 

To express oneself so forcefully, so thought- 
fully and yet in so few words requires a keen 
insight into the real problems and a keen abil- 
ity to reach and present logical conclusions. He 
must have been a valuable member of the So- 
ciety, and sets an example which we could well 
follow.—O.R.C. 
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EDITORIAL COMMENT 


The Federal Budget 


The Kansas State Chamber of Commerce recently 
prepared a provocative analysis of the federal budget 
which contains no information of especial interest to 
medicine, but has much to do with every individual 
as a citizen. In that regard a summary might be 
justified in this JOURNAL. 

The federal deficit is larger than ever before and 
again in 1959 spending will exceed income by 13 
billion dollars and, everything remaining just as at 
present, the 1960 deficit will be not less than 3 bil- 
lion. Today the United States Government owes 285 
billion dollars and pays 101/, cents from each tax 
dollar collected for interest on indebtedness. 

The federal income for this year will be about 
$77.1 billion which broadly divided comes from the 
following sources:—individual income taxes are 
responsible for $40.7 billion, corporations pay $21.5 
billions, excises produce $8.9 billion and others ac- 
count for the remaining $6.0 billion dollars. 

Almost half of the total expenditure is for national 
security and since the day of the Sputnik money for 
missiles has popularly been credited for continuing 
high budgets. The truth, according to the Chamber of 
Commerce, is that 10 billion more dollars were spent 
for defense in 1954, a post-Korean-war year, than is 
proposed for 1960. So the increase is largely due to 
enlarged programs in fields other than defense. 

The problem of course is to know how much 
federal debt the economy of the United States can 
endure. Economists have brought forth many answers 
and during the years have revised their predictions. 
The probable truth is that nobody knows, but an 
accurate guess will quite possibly be of very little 
help because the situation may well balance suspended 
for some time after an irreversible condition exists. 
Whether that already is the case is a question of 
some current debate by experts in the subject. 

Barring such collapse there still appears to be three 
alternative approaches to this problem. There must be 
higher taxes, increased deficits or a reduction in ex- 
penditures. There seems to be no other course and in 
a democracy the individual citizen has a voice in 
such selection. 

In a democracy freedom is not stolen from the 
people, but is carried away by default. This need not 
happen, even yet, but can be avoided only if indi- 
vidual citizens, such as the individual doctors of Kan- 
sas take their government seriously and set to 
preserve whatever is believed to be of value. Here 
also there are two additional alternatives. One is to 
sit by and allow someone else to do this and the other 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


is to sit by and accept the consequences even though 
no one else chooses to save the America our fore- 
bears founded. 

It is not difficult to write like this, nor is it hard 
for the doctor to agree. The problem is not one of 
purpose but of motion. Blue prints are plentiful and 
cheap. It is the construction that takes effort. 


State Meeting Format Committee 


Among the innovations adopted by the 1959 House 
of Delegates was the formation of a State Meeting 
Format Committee to explore alterations in the An- 
nual Sessions which would renew membership in- 
terest. 

In recent years, the state meeting has attracted 
fewer members than previously. The program com- 
mittee has often been humiliated before a guest speak- 
er of national recognition because of the size of his 
audience. Reservations for luncheons, special events, 
and for the annual banquet have consistently required 
reduction even though the quality of the program has 
been acknowledged to be superior. 

This is by no means singular to Kansas, but rep- 
resents the experience of almost all societies every- 
where. The causes for this condition are known, at 
least in part, to be due to the large number of 
graduate educational opportunities that are available 
today through national professional associations and 
the postgraduate programs of the University of Kan- 
sas School of Medicine. 

The Kansas Medical Society endorses and gives 
active support to all areas of professional education. 
The question arises, however, as to what part this 
Society shall continue to play in this field. That is 
one of the problems the new Format Committee will 
try to solve. 

This Committee has been thoughtfully designed. 
The president-elect shall be chairman. One member 
selected by each of the four component societies where 
meetings are regularly held (Reno, Shawnee, Sedg- 
wick and Wyandotte) plus two from other societies 
appointed by the president, comprise this seven man 
committee. Terms are staggered to insure continuity. 
The names of the present committee were published 
in the JOURNAL with the other committees last month 
and are available through the executive office if de- 
sired. 

This committee has already held one meeting and 
is suggesting a series of changes to the Council for 
adoption. Among them are recommendations for an 
entire day devoted to specialty meetings and another 
day for athletic and social events. The numerous ad- 
ditional ideas will be described as soon as the Council 
acts to make them official. 

In the meantime Doctors Glenn R. Peters, presi- 
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Continuation Center and 
Student Union Building 


Executive Director, 
Continuation Center & Student Union Bldg. 
University of Kansas Medical Center 

39th & Rainbow 

Kansas City, Kansas TA 2-5252 Extension 450 


invite you to make use of the facilities of the Continuation Center and 
Student Union Building (The Student Center) at any time you are in the 
Kansas City area—for professional training, for business, for pleasure. 
All-weather tunnels connect all buildings at the University of Kansas Medi- 


cal Center. 
* Studio-type guest rooms with twin * 24-hour desk service 
beds, shower and tub are spacious * Free parking 
and beautifully decorated. * Telephone service 
* Air conditioning Rates: Single $5.50, Double $8.50 


UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 


THIRD ANNUAL SYMPOSIUM ON INFECTIOUS DISEASES 
September 25, 1959 


Guest Instructors: Subjects to be Discussed: 

Irving Kass, M.D., University of Colorado PULMONARY INFECTIONS 

Mark H. Lepper, M.D., University of Illinois MENINGITIS 

Lowell A. Rantz, M.D., Stanford University URINARY TRACT INFECTIONS 

Charles C. Shepard, M.D., Medical Director, USPHS FLUORESCENT ANTIBODY DIAGNOSTIC METHODS 
Alfred S. Evans, M.D., University of Wisconsin WHEEZES, SNEEZES AND OTHER DISEASES 

Morton Hamburger, M.D., University of Cincinnati SUBACUTE BACTERIAL ENDOCARDITIS 


Arrangements for this postgraduate symposium were completed through the joint efforts of the Amer- 
ican Academy of General Practice and the University of Kansas School of Medicine. 


NO FEE 


For program announcement and information, write: 


DEPARTMENT OF POSTGRADUATE MEDICAL EDUCATION 
University of Kansas School of Medicine 
Kansas City 12, Kansas 
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... for extended office practice use 


Methoxypromazine Maleate LECERLE 


NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS 
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ALCOHOLISM 


A “SECOND BEST” ARMY FAILS TOTALLY 


And against the main army of alcoholics—those 
whose drinking is a symptom of underlying pathology— 
less than a complete campaign is futile. 


To shorten time, frustration and expense (simple 
efficient management) requires initial institutional care 
of these individuals: 


To stop their ingestion of alcohol; 


To detoxify the system; 


ance; 


3 
2. 
4 To restore the fluid electrolyte bal- 
4. 


To detect and correct nutritional 
anomalies peculiar to the individual 
alcoholic; 


5. To overcome or reduce bodily ailments 
that contribute to the abnormal state 
and, finally 


6. To develop a program that will aid 
the particular individual in abstain- 
ing from all alcoholic beverages un- 
til death. 


The Ralph Clinic (in its 62nd year) 

THE RALPH CLINIC is in the advance of every phase of 

the treatment of alcoholism. It in- 

529 HIGHLAND AVENUE ¢ KANSAS CITY 6, MISSOURI _vites consultation with you con- 
cerning your patients with prob- 


Telephone VI. 2-3622 lems of excessive drinking. 


(A portfolio 
about the Problem of Alcoholism is available upon request). 
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dent, and F. E. Wrightman, chairman of the Format 
Committee not merely welcome, but most urgently re- 
quest suggestions from any member for ways to im- 
prove the Annual Sessions. The problem is one of 
reduced interest in this event whether the program 
consists of scientific or socioeconomic subjects and 
is apparently the same regardless of where the meet- 
ing is held. 

The solution will be found when the Society pre- 
sents a program the members wish to hear. This then 
is a request for all members to express their opinion 
upon what they would like the Annual Session to be. 
Each suggestion will be given to the Committee. It is 
hoped many might be received. 


Kansas Hospital Council 


The 1959 House of Delegates approved a three 
year effort of the Committee on Hospitals and adopted 
plans for creating a Kansas Voluntary Council on 
Professional Standards for Hospitals. It will next 
be presented to the Kansas Hospital Association and 
then to each hospital in the state. 

The full text of this project was published in the 
April issue of this JouRNAL and might be worthy of 
review. This will not interfere with the work of the 
Joint Commission on Accreditation of Hospitals, but 
grew out of requests from numerous smaller Kansas 
hospitals which because of their size are ineligible for 
review by the national body. The Kansas suggestions 
are necessarily somewhat relaxed from those designed 
for hospitals with staff members specializing in vari- 
ous fields, but are regulations that will benefit the 
patient and are practical of enforcement even for the 
smallest hospital. 

This involves voluntary participation by the hos- 
pital and its professional staff, but since its purpose 
is ‘to establish minimum and optimum professional 
standards and criteria for hospitals of the state” 
through which it may be assured “*. . . that all patients 
admitted to the hospital or treated in the out-patient 
department receive the best possible care . . .” it is 
hoped that all hospitals will participate. 

The suggested program recommends that a hospital 
have at least six staff members and that the smaller 
hospitals, where one or two physicians practice, unite 
with neighboring hospitals to form combined staffs. 
Qualifications for active staff membership consist of 
requiring that the applicant shall hold a valid Kansas 
license to practice medicine and surgery, that he shall 
be a member of a local medical society, and, among 
other things, that he shall serve a six months pro- 
bationary period before appointment. Courtesy staff 
privileges shall be limited to those professional serv- 
ices the applicant’s Kansas license authorizes him to 
perform but where this is other than to practice 
medicine and surgery, an active staff member shall be 
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responsible for the patient’s admission and shall as- 
sume obligation over the patient's care. 

Additional regulations cover the various profes- 
sional services, as for example, that the assistance of 
an active staff member shall be required in the per- 
formance of all major surgery, that tissues shall be 
examined by a competent pathologist, that consulta- 
tion shall be required in various named obstetrical 
and gynecological procedures, and that records shall 
conform to specified standards. 

In the near future this Council will be established 
and hospitals will be invited to voluntarily place them- 
selves under these minimum standards. The decision 
to do so will, of course, arise with the professional 
staff so it is hoped physicians will early become 
familiar with the provisions here contained. 


New Doctors Licensed in 1958 


Almost 8,000 new physicians were licensed to 
practice medicine in the United States during 1958, 
it was reported by the American Medical Association’s 
Council on Medical Education and Hospitals, 

In its 57th annual report the council said that this 
marks the sixth consecutive year in which more than 
7,000 new physicians were licensed. Of the 7,809 
new doctors, 6,155 were licensed through written 
examinations and 1,654 by endorsement of cre- 
dentials. During the period, there were approximately 
3,700 physician deaths reported to the A.M.A., which 
reduces the over-all gain in the doctor population to 
4,109. 

In all, 15,240 licenses to practice medicine were 
issued in 1958. Written examinations accounted for 
7,315 licenses and 7,925 were given through reci- 
procity and endorsement of credentials. 

Of these, California issued the greatest number— 
2,205. New York was next with 1,584. Illinois, Ohio, 
Pennsylvania, and Texas each registered more than 
500 doctors. Nine states—Alaska, Delaware, Idaho, 
Montana, Nevada, North and South Dakota, Ver- 
mont, and Wyoming—issued less than 50 licenses 
during the year. Among the territories and posses- 
sions, Puerto Rico licensed 107, Hawaii 44, Canal 
Zone 6, Guam and the Virgin Islands two each. 


Tuberculosis Test 


A simple blood test looks promising and practical 
to detect active tuberculosis, a team of researchers 
report in the American Review of Tuberculosis and 
Pulmonary Disease. The test checks whether you have 
antibodies in your blood against TB germs. It’s prov- 
ing pretty accurate in detecting the disease, write Dr. 
Guy P. Youmans, Robert C. Parlett, and Caroline 
Rehr of Northwestern University, and Dr. William 
Lester of Hinsdale, Ill. 
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Economics in Medicine 


Invest Your Money Wisely 


FLOYD F. WEHRENBERG, Kansas City, Missouri 


Having given careful attention to your income, your 
business and other deductible expenses, your taxes 
and insurance, and your personal living expenses, you 
should have left a maximum net gain. It is with this 
money that you prepare for the future. What you do 
with it will mean a great deal to you and your family. 

Before considering investments you will want to 
be certain that you have in cash (checking or savings 
accounts, or government bonds) enough to cover ap- 
proximately ninety days’ current expenses. 

Your first investment should be in your practice 
since this will produce the best rate of return you can 
get. You should have a good layout, an attractive office 
and modern equipment before you spend money on 
other investments. 

Second, you will want to see that your home te- 
quirements have been met. After this, put your money 
to work for you; don’t just let it accumulate! 

Study the following table which will show you how 
$500 invested annually will grow, assuming dividends 
or interest are reinvested. 


No. 
Years 2% 3% 4% 5% 6% 
5 $2,602 $ 2,654 $ 2,708 $ 2,762 $ 2,818 
10 5,474 5,731 6,003 6,288 6,590 
15 8,646 9,299 10,011 10,789 11,637 
20 12,148 13,435 14,889 16,532 18,392 
25 16,015 18,229 20,822 23,863 27,432 
30 20,284 23,787 28,042 33,219 39,529 
35 24,997 30,231 36,826 45,160 55,717 


If you saved $500 annually, at the end of thirty- 
five years you would have accumulated $17,500. If 
you had invested this money, along with dividends 
and interest, at 5 per cent you would have earned 
$45,160. This is just one example of the value of a 
wise investment. 

In order to protect the purchasing power of your 
dollar equally in times of inflation or deflation, your 
portfolio should be balanced between fixed or guaran- 
teed dollar investments, and flexible or variable con- 
tracts. 

Dollar contracts include U. S. bonds, state and 


Mr. Wehrenberg is Missouri-Kansas manager, Professional 
Management Mid-West, 4010 Washington Street, Kansas 
City, Missouri, 


municipal bonds, savings and building and loan ac- 
counts, first mortgages, and high grade corporate 
bonds. These contracts guarantee a certain interest. 
For the doctor who finds it difficult to save money, 
they are a forced investment plan. 

Flexible contracts include common stocks, invest- 
ment fund shares, farms, and rental properties. The 
value of investment funds lies in the diversification 
of ownership, the dollar averaging of cost over a 
period of several years, and the expert supervision you 
receive. There are very few doctors who have the 
time to follow the stock market closely enough to 
select their own investments wisely. Most prefer to 
buy investment fund shares since, even with the load- 
ing charge paid for the supervision, they find it much 
easier and more profitable in the long run. 

Farm and rental properties should be under the 
direction of farm and real estate management firms 
to assure you a good return. Here again few doctors 
have the time to direct these operations. 

More speculative investing should be limited strict- 
ly to “surplus” funds if a doctor wants to protect his 
future. Oil wells, businesses, orchards, etc., require 
real “know how” and close supervision. Unless the 
doctor is in a position to supply these, he may find 
that his money fails to bring the anticipated return. 

In planning and building your estate, remember 
that estate taxes can be costly. You will want to be 
sure you qualify for the marital deduction. Unless 
you see that your estate is properly set up, your wife 
may discover after your death that in spite of your 
earnings, your investments and your plans, she is 
not going to receive the benefits she expected. Uncle 
Sam will get his legal share; be certain you receive 
yours! Consult your attorney for maximum utilization 
of Estate Planning Techniques. 

The advice of a reliable and competent investment 
counselor can be invaluable to you. Select your coun- 
selor carefully, then let him guide you. 


Cancer Progress 


Alive today are 800,000 Americans who have been 
saved from cancer. Modern methods are saving one in 
every three persons who develop cancer, whereas 30 
years ago only one in 10 escaped death from the dis- 
ease, Dr. John R. Heller, director of the National 
Cancer Institute, told the 1958 National Crusade 
Meeting of the American Cancer Society. 
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BOOK REVIEWS 


Reticular Formation of the Brain. Henry Ford 
Hospital International Symposium. P. 758. Boston, 
Little, Brown and Company, 1958. Price $16.00, 
766 pages. 


This most remarkable compendium of current 
knowledge of the reticular formation of the brain 
gleaned from the leading research laboratories through- 
out the world does serve as a reliable standard of in- 
formation in this field which is so rapidly developing 
in new data. Extremely important facts relating to the 
anatomy, the ascending and descending connections, 
the neurohumoral aspects and even the contributions 
to learning of this reticular formation are discussed in 
a most lucid and orderly manner. For anyone interest- 
ed in the developing field of neurophysiology this 
book is a “must.”—/J.A.S. 


Practical Dermatology. Edited by George M. Lewis. 
Published by W. B. Saunders Publishing Company. 
363 pages. 121 illustrations. Price $8.00. 


Dr. Lewis states in his preface that he has at- 
tempted to be as concise as posible and to illustrate 
profusely. This he has accomplished. The material 
is presented succinctly in a straight-forward manner. 
The pictures are as good as this reviewer has ever 
seen. 

Space seems to have been considered throughout ; 
to present as much material in as little space and with 
as few words as possible. This feature makes the 
inclusion of a chapter on diagnostic methods—in 
which, among other things, the taking of a history 
is described—a bit incongruous. 

The inclusion of a chapter on the skin as related 
to other organs is most worthwhile and is space well 
spent. Other subjects are touched, basic sciences and 
dermatologic formulary, but because of their brevity 
they add little to the book. Aside from this, the 
clinical descriptions and therapy remain the basis of 
the book. They are concise, to the point, and with 
the splendid pictures are easy to follow.—C.M.L. 


The Management of Fractures and Dislocations. 
An Atlas in two volumes. By Anthony F. DePalma. 
Volume 1, 470 pages. Volume 2, 471 pages. 1,927 
Illustrations. Price $35.00. Published by W. B. Saun- 
ders Company. 


These two volumes are devoted to the treatment of 
fractures and dislocations. As an Atlas and textbook, 
it is written for quick reference and has an abundance 
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of well illustrated and accurate plates, describing the 
pathology and methods of treatment of fractures and 
dislocations. 

Volume one contains a concise and basic introduc- 
tion to the physiology of fractures, to the underlying 
pathology, to the management of fractures, and finally 
to the complications of fractures. The remainder of 
the first volume concerns fractures and dislocations of 
the neck, back, pelvis, thoracic cage, and upper ex- 
tremities. 

Volume two completes the regional survey of frac- 
tures and dislocations and their treatment. In each 
area of the body the injuries are first described with 
some general remarks, and these are followed by a 
discussion of the fractures. The roentgenographic ap- 
pearance is outlined, and finally the methods of reduc- 
tion and post-reduction care are enumerated. Rarely 
are the fractures or dislocations identified by their 
eponyms. It is felt that this lack of eponyms detracts 
from some of the historical value of the various frac- 
tures and rightfully has some place in the nomencla- 
ture. There is also scant information throughout these 
volumes of the relative incidence of the divers frac- 
tures. Likewise the hazards and pitfalls of treatment 
in various forms is frequently rather sketchy. 

DePalma prefaces his book with the observation 
that some of the treatment may seem dogmatic. Per- 
haps dogma is the prerogative of experienced authors 
and is likewise a tool for teaching, but unfortunately, 
its use in this text tends to omit other acceptable forms 
of treatment of fractures and may at times be some- 
what misleading to the reader. 

For the medical student or physician who wishes 
Orientation or a means of reviewing fractures and 
dislocations, these two volumes are recommended as 
brief, well illustrated references —-H.G.K. 


BOOKS RECEIVED 


Books received by the JoURNAL OF THE KANSAS MEDICAL SOCIETY 
are acknowledged in this column. Selections will be made for 
more extensive review in the interests of readers as space permits. 
Members of the Society, from time to time, review these books 
and their critique is presented in this section. The reviewers 
pve the complimentary book from the publisher for their 
efforts. 


FUNDAMENTALS OF OTOLARYNGCLOGY—Third 
Edition—A Textbook of Ear, Nose and Throat Diseases— 
Lawrence R. Boies, M.D., Professor of Otolaryngology, 
Chairman, Department of Otolaryngology, University of 
Minnesota Medical School. W. B. Saunders Company, 
Philadelphia, 1959. 510 pages, $8.00. 


NAVY SURGEON—Rear Admirai Herbert Lamont Pugh 
(MC, Ret.) J. B. Lippincott Company, Philadelphia, 1959. 
459 pages, $5.00. 


HEARING—A Handbook for Laymen—Norton Canfield, 
M.D., Associate Clinical Professor of Otolaryngology, Yale 
University School of Medicine; President of the Audiology 
Foundation. Doubleday & Company, Inc., Garden City, 
New York, 1959. 214 pages, $3.50. 
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Highlights of A.M.A. Meeting 


Summary of the Actions of the House of Delegates 


The report of the A.M.A. Commission on Medical 
Care Plans, relations between medicine and osteop- 
athy, the report of the Committee on Preparation 
for General Practice and the issue of compulsory 
Social Security coverage for self-employed physicians 
were among the major subjects which brought im- 
portant policy actions by the House of Delegates at 
the American Medical Association’s 108th Annual 
meeting held June 8-12 in Atlantic City. 

Another highlight of the meeting was the appear- 
ance of President Dwight D. Eisenhower, who ad- 
dressed an over-flow audience of more than 5,000 at 
the Tuesday night inauguration of Dr. Louis M. Orr 
of Orlando, Florida, as the 113th president of the 
A.M.A. It marked the first time that a President of 
the United States had addressed an A.M.A. annual or 
clinical meeting. 

Dr. E. Vincent Askey of Los Angeles, speaker of 
the House of Delegates since 1955, was named presi- 
dent-elect for the coming year. Dr. Askey will succeed 
Dr. Orr as president at the association’s annual meet- 
ing in June, 1960, in Miami Beach. 

The 1959 Distinguished Service Award of the 
American Medical Association was voted to Dr. 
Michael E. De Bakey of Houston, Texas, chairman of 
the department of surgery at Baylor University Col- 
lege of Medicine, for his outstanding contributions in 
the field of cardiovascular surgery. Dr. De Bakey re- 
ceived the award at the Tuesday night inaugural cere- 
mony. 

Total registration was more than 30,000, including 
13,000 physicians. 


Eisenhower Address 


President Eisenhower, speaking at the inaugural 
ceremony in the ballroom of Convention Hall, 
warned that inflation posed the greatest danger to the 
traditional, free enterprise practice of medicine. The 
cost of inflation, he said, “is not paid in dollars alone 
but in increasingly stagnated progress, lost opportuni- 
ties, and eventually, if unchecked, in lost freedoms for 
the doctor and the patient.”” Mr. Eisenhower also ex- 
pressed gratification at learning of A.M.A. leadership 
in the program to meet the heaith care needs of the 
aged. 


Eprror’s Note: This is a summary of the 108th Annual 
Meeting of the House of Delegates of the American Medical 
Association held in Atlantic City, N. J., last month. It was 
prepared by the A.M.A. 


Commission on Medical Care Plans 


The House of Delegates received Part I of the re- 
port of the Commission on Medical Care Plans as 
information only and then acted upon the Commis- 
sion recommendations item by item. The House adopt- 
ed 36 of the recommendations without change, but re- 
worded three which relate to miscellaneous and un- 
classified plans. The changed recommendations now 
read as follows: 

B-4. “In an effort to decrease, or at least to prevent 
an increase, in the over-all cost of health care, study 
should be given to the removal of the requirement 
of hospital admission as the only condition under 
which payment of certain benefits will be made.” 

B-6. “Medical care plans should be encouraged to 
increase their efforts to provide health education and 
information concerning the coverage of their sub- 
scribers.”” 

B-16. ‘The American Medical Association be- 
lieves that free choice of physician is the right of 
every individual and one which he should be free to 
exercise as he chooses. Each individual should be 
accorded the privilege to select and change his physi- 
cian at will or to select his preferred system of med- 
ical care and the American Medical Association vigor- 
ously supports the right of the individual to choose 
between these alternatives.” 

In connection with free choice of physician, the 
House also requested the Board of Trustees to trans- 
mit to all constituent medical associations the “far- 
reaching significance” of Recommendation A-7, which 
says: 

“Free choice of physician’ is an important factor 
in the provision of good medical care. In order that 
the principle of ‘free choice of physician’ be main- 
tained and be fully implemented, the medical profes- 
sion should discharge more vigorously its self-im- 
posed responsibility for assuring the competency of 
physicians’ services and their provision at a cost 
which people can afford.” 

The House also strongly endorsed Recommenda- 
tion B-11, which declares that ““Those who receive 
medical care benefits as a result of collective bargain- 
ing should have the widest possible choice from 
among medical care plans for the provision of such 
care.” 

Many of the Commission recommendations urged 
increased activity by state and county medical societies 
and the American Medical Association in such fields 
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as continuing study and liaison, closer attention to 
legal and legislative factors, and the development of 
guides for the relationship between the medical pro- 
fession and the various types of third parties. To 
carry out three of the recommendations involving 
A.M.A. activities, the House also approved a seven- 
point program which it requested the Board of Trus- 
tees to transmit to the Division of Socioeconomic 
Activities for immediate attention. 


Medicine and Osteopathy 


In considering a special report of the Judicial Coun- 
cil on the subject of osteopathy, the House adopted 
the following policy statement regarding interprofes- 
sional relations: 

“1. All voluntary professional associations between 
doctors of medicine and those who practice a system 
of healing not based on scientific principles are un- 
ethical. 

2. Enactment of medical practice acts requiring 
all who practice as physicians and surgeons to meet 
the same qualifications, take the same examinations 
and graduate from schools approved by the same 
agency should be encouraged by the constituent as- 
sociations. 

3. It shall not be considered contrary to the Prin- 
ciples of Medical Ethics for doctors of medicine to 
teach students in an osteopathic college which is in 
the process of being converted into an approved medi- 
cal school under the supervision of the A.M.A. Coun- 
cil on Medical Education and Hospitals. 

4. A liaison committee be appointed by the Board 
of Trustees of the American Medical Association to 
meet with representatives of the American Osteo- 
pathic Association, if mutually agreeable, to consider 
problems of common concern including interpro- 
fessional relationships on a national level.” 

In another action concerning osteopathy, the House 
recommended that the American Medical Assocation 
tepresentatives on the Joint Commission Accredita- 
tion of Hospitals suggest to the Joint Commission that 
they inspect upon request and consider for accredita- 
tion without prejudice those hospitals required by 
law to admit osteopathic physicians to their staff. 


Preparation for General Practice 


The House approved and commended the final 
report of the Committee on Preparation for General 
Practice, which proposes a new two-year internship 
program for medical school graduates planning to 
become family physicians. To avoid unnecessary con- 
fusion, the House deleted only one sentence which 
read: “Indeed, the committee believes that the one 
year internship actually encourages inadequate prepa- 
ration for general practice.” The Committee on Prepa- 
ration for General Practice included representatives 
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from the A.M.A. Council on Medical Education and 
Hospitals, the American Academy of General Practice 
and the Association of American Medical Colleges. 

The suggested program would include a basic mini- 
mum of 18 months hospital training in the diagnostic, 
therapeutic, psychiatric, preventive and rehabilitative 
aspects of medicine and pediatrics in a very broad 
sense, including care of the newborn. A physician 
then could elect to spend the remaining six months 
for additional training in other segments of the pro- 
gtam. The committee stated, however, that partici- 
pants who plan to practice obstetrics would be expect- 
ed to spend at least four months of the elective period 
in obstetrical training. 

The report declared that “the graduate program of 
two years in preparation for family practice should 
be planned and implemented as a unified whole” with 
a maximum continuity of assignment in specific serv- 
ices. The program also calls for adequate experience 
in outpatient care and emergency room service. 


Social Security 


In considering five resolutions on the subject of 
compulsory Social Security coverage for self-employed 
physicians, the House disapproved of four and adopt- 
ed one reaffirming its opposition to the compulsory 
inclusion of physicians. In so doing, the delegates 
expressed concern over the possible effects that a 
change of policy might have on the Association’s en- 
tire legislative program, particularly with respect to 
the Forand Bill. 

The House also recognized ‘the apparent growing 
demand by physicians for economic security” and re- 
quested the Board of Trustees to investigate the 
possibilities of developing group insurance and retire- 
ment plans which could be made available to Associa- 
tion members. It accepted a reference committee sug- 
gestion ‘‘that the American Medical Association con- 
tinue and expand its educational program to inform 
its members of the economic, social and moral ad- 
vantages of economic security obtained within the 
framework of our free enterprise system rather than 
through the mechanisms of governmental Social Se- 
curity.” 


Miscellaneous Actions 


In dealing with a wide variety of other subjects, the 
House also: Urged all physicians to participate more 
fully in community activities and socioeconomic 
matters in their own communities but agreed that no 
change should be made at this time in Article II of 
the Constitution, which states Association objectives; 

Approved in principle the aims and objectives of 
the President’s Council on Youth Fitness and the 
Citizens Advisory Committee on the Fitness of Ameri- 
can Youth; 
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Accepted a Board of Trustees recommendation that 
the 1962 Annual Meeting be held in Chicago; 

Expressed heartfelt thanks to the Committee on 
Amphetamines and Athletes, which has completed its 
assignment ; 

Requested the Board of Trustees to study the prob- 
lems and possibilities of establishing an A.M.A.- 
sponsored medical scholarship and/or loan program; 

Approved the inclusion of Today's Health as a 
benefit of dues-paying membership and urged mem- 
bers to make it available to their patients ; 

Recommended that state medical societies, where 
advisable, initiate legislative efforts to eliminate cancer 
quackery ; 

Received a progress report indicating ‘phenomenal 
progress” in the field of health insurance coverage for 
the aged since the Minneapolis meeting last Decem- 
ber; 

Gave a rising vote of thanks to Dr. Joseph D. Mc- 
Carthy, who finished his term as chairman of the 
Council on Medical Service; 

Reaffiirmed its full support of the Educational 
Council for Foreign Medical Graduates; 

Endorsed the purposes outlined in the initial re- 
port of the Medical Disciplinary Committee; 

Urged every A.M.A. member to give a substantial 
gift to the medical schools through the American 
Medical Education Foundation; and 

Expressed appreciation for the outstanding disaster 
medicine program presented by the United States 
Army Medical Service on June 6, 1959, in Atlantic 


City. 
Opening Session 


At the Monday opening session Dr. Gunnar Gun- 
dersen of La Crosse, Wis., retiring A.M.A. president, 
stressed the personal responsibility of every physi- 
cian to keep abreast of medical advancements and 
to deliver ‘1959 medicine.” Dr. Orr, then president- 
elect, called for concerted effort and medical leader- 
ship in four areas—the costs of medical care, recruit- 
ment of dedicated medical students, basic research and 
health care of the aged. Dr. Carl V. Moore, Busch 
professor of medicine at Washington University, St. 
Louis, was presented with the eighth Goldberger 
Award in clinical nutrition. Smith, Kline and French 
Laboratories of Philadelphia received a special A.M.A. 
award for its sponsorship of color medical television 
over the past ten years. 


Inaugural Ceremony 


Dr. Orr, in his Tuesday night inaugural address, 
affirmed his belief in the basic principles of medicine, 
democracy and faith under which America’s physi- 
cians live. He pointed out that freedom must con- 
tinually be fought for by men and women who are 
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willing to stand up and be counted. Dr. Leonard Lar- 
son of Bismarck, N. D., A.M.A. Board Chairman, ad- 
ministered the oath of office to Dr. Orr, and the 
latter presented the Distinguished Service Award to 
Dr. De Bakey. The Fort Dix Band Chorus presented 
the musical program. 


Election of Officers 


In addition to Dr. Askey, the new president-elect, 
the following officers were selected at the Thursday 
session : 

Vice president, Dr. James Stanley Kenney of New 
York City; speaker of the House of Delegates, Dr. 
Norman A. Welch of Boston, and vice speaker, Dr. 
Milford O. Rouse of Dallas, Tex. 

Dr. R. B. Robins of Camden, Ark., and Dr. Hugh 
H. Hussey, Jr., of Washington, D. C., were re-elected 
for five year terms on the Board of Trustees. Also 
elected to the Board, for the first time, was Dr. Percy 
E. Hopkins of Chicago. 

Dr. J. M. Hutcheson of Richmond, Va., was re- 
elected to the Judicial Council. Re-elected to the 
Council on Medical Education and Hospitals were 
Dr. Charles T. Stone, Sr., of Galveston, Tex., and Dr. 
W. Andrew Bunten of Cheyenne, Wyo. 

Dr. Willard Wright of Williston, N. D., was elect- 
ed, and Dr. J. Lafe Ludwig of Los Angeles was re- 
elected to the Council on Medical Service. Dr. Wil- 
liam Hyland of Grand Rapids, Mich., was re-elected 
to the Council on Constitution and Bylaws. 


Legal Change 


Let's abolish the laws calling for compulsory pre- 
marital blood tests for syphilis, write A. W. Hedrich, 
Sc.D. and Charlotte Silverman, M.D. of the Maryland 
State Department of Health. They list their reasons in 
the Journal of Public Health: Syphilis has declined 
greatly, and just as much in states without the com- 
pulsory tests as in states having those laws; the disease 
now can be easily controlled; false positive tests do 
occur and cause great damage and heartbreak; the 
tests detect very few infectious cases and so are expen- 
sive for the value they do have. 


Highway Hazard 


Emotionally upset? Been taking sedatives, tranquil- 
lizers, cold tablets? Then don’t drive a car, advises 
a new A.M.A. pamphlet, Are You Fit to Drive? 
You can be dangerous, too, if you believe the other 
fellow is always wrong, if you're sleepy, have bad 
vision, or certain nerve and heart disorders which may 
bring on convulsions or black-outs. Drinking is taboo 
—naturally. 
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JULY, 


THE MONTH IN 
WASHINGTON 


Editor's Note. The following summary of Wash- 
ington news was prepared by the Washington office of 
the A.M.A. for distribution to state and regional 
medical journals. 


Last Months Race 


Congress went into the final months of this session 
with a heavy workload of appropriation bills and 
foreign aid legislation to be acted upon before ad- 
journment. 

Congress must act upon the appropriation bills 
before adjournment to provide money for operation 
of the federal government during the 1960 fiscal year. 
Foreign-aid legislation also is generally put in the 
“must” category now. 

With so much “must” legislation requiring action 
and Congress hoping to adjourn by late August or 
maybe earlier, many bills of varying importance will 
be left for further consideration next year. 

An upsurge in the national economy strengthened 
the position of the Administration and economy- 
minded members of the House and Senate in their 
opposition to big-spending bills. Supporters of a 
Senate-approved $465 million airport bill conceded 
in advance that a House-Senate conference committee 
would approve a figure closer to the $297 million 
version which the House passed. 

Substantial gains in industrial production, cor- 
porate profits, employment and other key economic 
factors raised Administration hopes for only a small 
deficit, if not a balanced budget, in the fiscal year 
1960 which began July 1. There also was some talk 
in influential quarters of a possible tax cut next year. 
But at this stage, it was highly speculative. And it 
appeared most likely that if there is one, it will be 
small. 

During the first five months of this session, Con- 
gress completed action on only two appropriation 
bills. They provided funds for operation of the Treas- 
ury and Post Office Department in fiscal 1960, and 
additional funds for various government activities 
during 1959. 

Early in June, the House approved, 393 to 3, a 
$38,848,339,000 Defense Department appropriation 
which included $88.8 million for care of certain 
dependents of military personnel in civilian hospitals. 
In recommending the Medicare appropriation, the 
House Appropriations Committee commended the 
Defense Department “for its response to the intent 
of Congress . . . that dependents of military personnel 
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have the benefit of prompt and adequate medical 
treatment at all times wherever they may be.” 

This contrasted with the Committee’s criticism 
about two months ago. The Committee then expressed 
concern at what it termed “the high costs of care for 
military personnel and their dependents in civilian 
hospitals and the high fees allowed in the program.” 


Medicare 


In another Medicare development, the Surgeon 
General of the Army ruled that a patient under the 
program who has suspected or proven malignancy is 
acutely ill and qualifies for care. The government will 
pay for urgently required treatment in such cases 
when certified by the attending physician. 

But it was made clear that payment would be 
based “solely on the medical requirement for im- 
mediate hospitalization.” Qualifications of urgency 
can not be based on mental anguish, emotional atti- 
tudes or socioeconomic factors. 

The Defense Department rejected two proposals of 
the Florida Medical Association for changes in the 
Medicare program. The Florida Medical Association 
proposed that a health insurance program be provided 
for dependents of military personnel or that control 
of the Medicare program be transferred to the De- 
partment of Health, Education and Welfare. 

Dr. Frank B. Berry, Assistant Secretary of Defense 
for Health and Medicine, said the present program 
could be handled best by the military service because 
military dependents ‘‘are a highly transient popula- 
tion.” 


Dr. F. J. L. Blasingame, Executive Vice President 
of the American Medical Association, suggested to 
the House Subcommittee on Administration of the 
Social Security Laws that it consider the advisability 
of a, single Public Assistance medical progratn at the 
prerogative of individual states. There are now four 
such programs covering the blind, the aged, de- 
pendent children, and the permanently and _ totally 
disabled. 

In a letter to Rep. Burr P. Harrison (D., Va.) 
Chairman of the Subcommittee, Dr. Blasingame also 
suggested consideration of: Whether the medical 
staff of the Bureau of Public Assistance is now suffi- 
cient to provide adequate counselling to states on 
their individual programs, and Whether “‘sufficient 
liaison has maintained with the various professional 
organizations actually providing medical care. 


There were six physicians among the 56 persons 
who signed the Declaration of Independence. 
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BLUE SHIELD 


Close Relationship Between 
Plans and Physicians Important 


“The future of Blue Shield Plans depends upon the 
maintenance of a close liaison between the Plans and 
the medical profession. Blue Cross and Blue Shield 
cannot exist without the medical profession, and in 
our present form, it does not seem likely to me that 
medicine can long exist without some organ such as 
Blue Cross and Blue Shield.” 

These were the words of Dr. J. M. Rumsey, a 
member of the A.M.A. Council on Medical and Re- 
lated Facilities, at a meeting of District IX Blue 
Cross-Blue Shield hospital and professional regula- 
tions representatives in Phoenix recently. Dr. Rumsey 
served on a committee of the California Medical So- 
ciety to develop their relative value schedule which 
has received nationwide attention. He told delegates 
at the meeting that ‘Plans should apply a pioneering 
spirit in meeting the challenge of providing health 
care coverage for the aged. 

“When we turn to the Federal Government in this 
area,” he said, ‘“‘we are running away from the prob- 
lem. Instead, we should capture the pioneering spirit 
and be willing to assume some risks ourselves. This 
was the foundation on which Blue Cross and Blue 
Shield were built. When they began, many said it 
could not be done. However, we pursued this princi- 
ple and with the strong backing from the hospitals 
and doctors—Blue Cross and Blue Shield have been 
mighty forces for good in the distribution of medical 
care. 

Dr. Rumsey went on to urge that in meeting the 
problem of devising effective voluntary means of pro- 
viding coverage for the aged, he felt that new and 
perhaps revolutionary approaches would have to be 
taken at this time in order to devise new methods of 
financing programs of health care for senior citizens. 


Kansas Emphasizing Non-Group Enrollment 


As a part of its special emphasis on non-group 
membership during 1959, Kansas Blue Cross-Blue 
Shield, on June 1, launched a new enrollment pro- 
gram for the summer months. Sixteen members of the 
Kansas public school system have been engaged to 
make a special non-group enrollment effort in their 
local areas during June, July and August. 

These 16 Kansas teachers are familiar with their 
own communities where they will be working during 
the summer and will also be aware of the need for 
prepaid hospital-medical-surgical care in their area. 
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In order that you may know the name of the 
teacher-representative who will be working in or near 
your town this summer we are listing their names 
and home addresses here: 

Darrell D. Bentz, 2086 Wesley, Salina; Robert D. 
Blazer, 2106 Elm, Hays; Bennett E. Brower, 5443 
West 17th, Topeka; D. Eugene Enos, 325 Vermont, 
Holton; Ralph Loyd, 631 S. Cherry, Ottawa; Walter 
Saathoff, 1504 Jenkins, Marysville; George Walters, 
302 N. Norton, Norton; Robert A. Johnson, 331 
Rural, Emporia. 

Jerry Aistrup, 1719 Maris, Winfield; John E. 
Bolan, 3706 West 18th, Wichita; Robert Lee Cox, 
921 West 9th, Chanute; David Huffman, 305 E. 
Hudson, Pittsburg; Howard Keith, 1621 East Ave- 
nue, Baxter Springs; W. H. Nichols, 1302 Casado, 
Wichita; Harold Rains, 1004 South National, Fort 
Scott; and Lloyd L. Wiseman, 15 Meadowlark Lane, 
Hutchinson. 


Food Fads 


Probably 10 million Americans are following the 
advice of food quacks or faddists, and many are 
gambling with their health for just that reason, 
warns Dr. David B. Allman, president of the A.M.A. 
Many people with undiagnosed ailments seize on the 
promised remedy of the food faddist rather than 
getting good medical attention, he told the National 
Food Conference. One way to recognize the food 
quack is to remember that he “‘has something to sell,” 
adds Dr. Fredrick J. Stare, Harvard nutritionist. “It 
may be a book, a magazine, a series of health talks, 
a special food preparation. Whatever it is, he’s out 
to line his pocket with your money.” 


Fat Makes Fat 


Scientists report the surprising discovery that fatty 
tissue produces more fat, rather than simply being 
stored in the body as an inert padding. This happens, 
at least in the laboratory when tissues are kept alive 
under glass and are fed chemicals which make up 
virtually all kinds of cells. Fat cells go to work to 
make more fat at a prodigious rate, reports the Ameri- 
can Cancer Society. The finding may have implica- 
tions in devising reducing diets or in understanding 
diseases in which fattiness seems to make people 
more suseptible. 


The crew of the atomic submarine, Nautilus, re- 
ceived less radiation dosage at sea than the average 
American does in the course of daily life——Science 
News Letter 


314 
ee 


Annual Meeting 


Officers Elected and Specialty Group Sessions 


The 100th (Centennial) annual meeting of the 
Kansas Medical Society, held at Topeka, May 4-6, 
was attended by 403 members of the Society. Also 
registered for the session or affiliate meetings were 
2,000 guests (including the Hall of Health Exhibit), 
188 members of the Kansas Medical Assistants’ So- 
ciety, 158 members of the Woman’s Auxiliary to the 
Kansas Medical Society, and 85 members of the 
Kansas Society of Medical Technologists. 

The program announced in the April issue of the 
JOURNAL was presented. The annual banquet was 
highlighted by the administration of the oath of office 
as president for 1959-1960 to Dr. Glenn R. Peters, 
Kansas City, with Dr. Thomas P. Butcher, Emporia, 
presiding. Entertainment was furnished by “Doc” 
and Kitty from the TV Program ‘‘Gunsmoke.”’ 

The first meeting of the House of Delegates fol- 
lowed a breakfast at the Jayhawk Hotel on Monday 
morning, May 4. The second session was held on 
Wednesday, May 6. Minutes of the meetings are 
published in this issue of the JOURNAL. 


Officers for 1959-1960 


Dr. Glenn R. Peters, Kansas City 
President-Elect ............ Dr. F. E. Wrightman, Sabetha 
Immediate Past President .. Dr. Thomas P. Butcher, Emporia 
First Vice-President .......... Dr. H. M. Glover, Newton 


Second Vice-President Dr. N. L. Francis, Wichita 
Constitutional Secretary Dr. George E. Burket, Jr., Kingman 
A.M.A. Delegate, 1959-1960 Dr. George F. Gsell, Wichita 
A.M.A. Alternate, 1959-1960 ...... Dr. L. R. Pyle, Topeka 
Chairman of Editorial Board Dr. Orville R. Clark, Topeka 


Councilors for 1959-1960 


Dr. Emerson D. Yoder, Denton, term expiring 1960 
Dr. Joseph W. Manley, Kansas City, 1961 
Dr. George R. Maser, Mission, 1960 
Dr. Dick B. McKee, Pittsburg, 1961 
. Ralph G. Ball, Manhattan, 1960 
Dr. James A. McClure, Topeka, 1962 
Dr. J. L. Morgan, Emporia, 1962 
Dr. James E. Hill, Arkansas City, 1960 
Dr. L. S. Nelson, Jr., Salina, 1960 
10. Dr. John N. Blank, Hutchinson, 1962 
. William J. Reals, Wichita, 1961 
. Albert C. Hatcher, Wellington, 1962 
. Henry S. O'Donnell, Ellsworth, 1961 
. Clair J. Cavanaugh, Great Bend, 1961 
. Lyle G. Glenn, Protection, 1961 
. Edward F., Steichen, Lenora, 1962 
17. Dr. H. P. Palmer, Scott City, 1960 


Editorial Board 


Dr. Orville R. Clark, chairman of the Editorial 
Board and Editor of the JOURNAL, was reappointed 
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to both positions at a meeting of the Council held in 
Topeka on May 4-6. Dr. John A. Segerson was also 
reappointed to a three-year term on the Board. Serv- 
ing with them are Dr. David E. Gray, whose term 
will expire in 1960, Dr. Dwight Lawson, whose term 
will expire also in 1960. All are Topeka physicians. 


E.E.N.T. Section 


Elected to serve as officers of the E.E.N.T. Section 
of the Kansas Medical Society for the coming year, at 
a meeting held during the last Annual Meeting, are: 
president, Dr. James E. Bresette, Kansas City, and 
vice-president, Dr. Joseph A. Budetti, Wichita. Their 
next annual meeting will be held in conjunction with 
the State meeting at Hutchinson. 


Kansas Urological Society 


The following doctors were renamed officers of 
the Kansas Urological Society at their last annual 
meeting: Dr. Pratt Irby, Fort Scott, president; and 
Dr. Walter Mau, Topeka, secretary-treasurer. 


Kansas Chapter of the American 
College of Surgeons 


At their last annual meeting the members of the 
Kansas Chapter of the American College of Surgeons 
elected to the office of the presidency, Dr. Marion 
F. Russell of Great Bend (deceased) . They also elect- 
ed Dr. Glen E. Kassebaum, El Dorado, vice-president ; 
and Dr. Robert W. Myers, Newton, secretary-treasur- 
er. Their next annual meeting will be held in El 
Dorado on October 25. 


Blue Shield 


Dr. Edward J. Ryan, Emporia, was re-elected presi- 
dent of the Kansas Blue Shield at a meeting held dur- 
ing the State Annual Meeting. Other officers re-elected 
are: Dr. James B. Fisher, Wichita, first vice-president ; 
Dr. E. Burke Scagnelli, Dodge City, second vice- 
president; and Dr. Lucien R. Pyle, Topeka, secretary- 
treasurer. The next annual meeting of this service will 
be held the Sunday preceding the Society's annual 
meeting in the same town. 


Kansas District Branch of the American 
Psychiatric Association 


Dr. Howard V. Bair, Parsons, took office as presi- 
dent of the Kansas District Branch of the American 
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Psychiatric Association during their last annual meet- 
ing. Dr. John Grimshaw, Topeka, was chosen presi- 
dent-elect of the Branch. Dr. William H. Robinson, 
III, Topeka, was elected secretary-treasurer. The next 
meeting place of the Branch will be arranged later. 


Kansas Chapter of the American 
Academy of General Practice 


Dr. Cloyce A. Newman, Topeka, was named presi- 
dent of the Kansas Chapter of the American Academy 
of General Practice, at the annual meeting of the 
group. Dr. J. Allen Howell, Wellington, was chosen 
to serve as president-elect, and the following other 
officers were named: Dr. G. P. Neighbor, Kansas 
City, vice-president; Dr. N. H. Overholser, El Do- 
rado, secretary. 


Kansas Medical Assistants Society 


The 19th annual meeting of the Kansas Medicai 
Assistants Society was held in Topeka, May 4-6. At its 
business session the group installed Ruth M. Siever- 
ling, Wichita, as president. She will be assisted dur- 
ing the year in her office by Marge Slaymaker, New- 
ton, president-elect; Virginia Brand, Lawrence, vice- 
president; Norma Pryor, Wichita, secretary; Viva 
Ann Tipton, Topeka, treasurer. Their next annual 
meeting will be held in Hutchinson, two days before 
the Kansas Medical Society's annual meeting. 


Kansas Pediatric Society 


Officers for the 1959-1960 year were chosen by the 
Kansas Pediatric Society at a meeting held recently. 
The following were named: Dr. Hilbert Jubelt, Man- 
hattan, president; Dr. Thomas Hurst, Wichita, vice- 
president; Dr. William H. Crouch, Topeka, secretary- 
treasurer. The next meeting of the Kansas Pediatric 
Society will be held on the first Saturday after Labor 
Day at Emporia, in the Hotel Broadview. 


Woman’s Auxiliary to the Kansas 
Medical Society 


Mrs. L. G. Graves, St. John, was installed as presi- 
dent of the Woman’s Auxiliary to the Kansas Medical 
Society at the close of the organization’s annual con- 
vention in Topeka, May 4-6. Other officers elected at 
that session are: president-elect, Mrs. Chester Young, 
Kansas City; first vice-president, Mrs. L. S. Nelson, 
Salina; second vice-president, Mrs. Virgil P. Brown, 
Sabetha; third vice-president, Mrs. William Brown, 
Pittsburg; fourth vice-president, Mrs. D. L. Richard- 
son, Minneola; treasurer, Mrs. Lyle G. Glenn, Protec- 
tion; recording secretary, Mrs. H. L. Barry, Wichita; 
and corresponding secretary, Mrs. Ross Jewell, St. 
John. Their next annual session will be held in con- 
junction with the Society’s at Hutchinson. 
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Kansas Society of Medical Technologists 


Mrs. Mary Nugent, Lawrence, was installed as presi- 
dent of the Kansas Society of Medical Technologists 
at the close of the organization’s 12th annual conven- 
tion in Topeka on May 6. Other officers are: Gwen- 
dolyn Haegert, Topeka, president-elect; Phyllis Sny- 
der, Hutchinson, secretary; and Elizabeth Bentler, 
Topeka, treasurer. The next annual meeting place has 
not been selected as yet. 


Kansas Society of Anesthesiology 


At the recent annual meeting of the Kansas Society 
of Anesthesiology the following officers were elected: 
Dr. M. M. Tinterow, Wichita, president; Dr. M. E. 
Nunemaker, Hutchinson, vice-president; Dr. LaRue 
W. Owen, Wichita, secretary; and Dr. Gretchen 
Guernsey, Kansas City, treasurer. 


Kansas State Obstetrical Society 


Officers for the 1959-60 year were chosen by the 
Kansas State Obstetrical Society at the annual meeting. 
The following were named: president, Dr. Robert 
Sohberg, Jr., McPherson; president-elect, Dr. Henry 
Foster, Hays; vice-president, Dr. A. H. Baum, Dodge 
City; secretary-treasurer, Dr. David E. Gray, Topeka. 


Kansas Society of Pathologists 


The following officers were named by the Kansas 
Society of Pathologists at their last annual meeting: 
president, Dr. Leo P. Cawley, Wichita; secretary- 
treasurer, Dr. William J. Reals, Wichita. 


Kansas Orthopedic Club 


Dr. John Jarrott, Hutchinson, became president of 
the Kansas Orthopedic Club as the result of an elec- 
tion held at the group’s last annual meeting. Dr. 
Henry O. Marsh, Wichita, was named secretary- 
treasurer. Their next annual meeting will be held in 
conjunction with the Society's state meeting. 


Kansas Members of American 
College of Physicians 


The Governor for Kansas to the American College 
of Physicians was chosen at the annual meeting of 
the Kansas members of that society. He was Dr. Fred 
J. McEwen, Wichita. Dr. William C. Menninger, 
Topeka, was elected to the Board of Regents of the 
American Coilege of Physicians. The next annual 
meeting of the Kansas members will be held March 
4, 1960, at the Town House in Kansas City. Dr. Lee 
Leger, Kansas City, is chairman of the Arrangements 
Committee. All members of the medical profession in 
Kansas and the bordering states are invited to its 
annual meeting. 
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Kansas Chapter of the American 
Society of Clinical Hypnosis 


A meeting of the Kansas Chapter of the American 
Society of Clinical Hypnosis was held recently and 
Dr. Victor Henry was elected president. Dr. Earl 
Sheets, D.D.S., was elected vice-president; and Dr. 
Eldon Rich, was chosen secretary-treasurer. All three 
are from Newton. As the Chapter is less than a year 
old, they are still formulating plans for their first 
annual meeting. 


Kansas Wing of the Flying Physicians 
Of America 


Dr. Edward F. Steichen, Lenora, and Dr. Louis 
Speer, Ottawa, were elected co-chairmen of the Kan- 
sas Wing of the Flying Physicians of America. Dr. 
C. F. Taylor, Norton, was elected secretary-treasurer at 
the meeting. Their next meeting will be a fly-in this 
month at Manhattan. 


Kansas Chapter, American College of 
Chest Physicians 


The following officers were named by the Kansas 
Chapter of the American College of Chest Physicians 
at their annual meeting: Dr. John Fulton, Wichita, 
president; Dr. Roy Lawson, Chanute, president-elect ; 
and Dr. Benjamin Matassarin, Wichita, secretary- 
treasurer. 
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Report of the Constitutional Secretary 


This is part of the Membership Report of the 
Kansas Medical Society for 1958. 


Leave-of-Absence Members 83 


Blood Clot Dissolver 


Harmful blood clots can be quickly destroyed with 
an extract from a mold. Injected into the bloodstream 
the extract (an enzyme), seeks out and digests the 
clot, says the Massachusetts Heart Association, report- 
ing research by Dr. Mario Stefanini of Boston. Given 
to 25 patients thus far, it promises great value in 
treating phlebitis, an inflammation of veins, and in 
dissolving dangerous clots in the brain or heart arter- 
ies. This treatment can’t reverse the initial damage 
that clots caused, but could prevent additional harm as 
the clot remained or grew larger. The extract still is 
scarce. 


People grow tired of being good, advises a psy- 
chiatrist. Also, they get a bit lonely. 


THE KANSAS MEDICAL GOLF AND SKEETSHOOTING ASSOCIATION AWARDS—1959 


Gour 


Championship Flight 


Jack Coyle, Coffeyville—Plaque, Quinton Duffens 
and headlight, Aloe 
2nd Lo Gross: a, Ol Chanute—Trophy and view box, Grebb 
-Ray 


Winner: 


3rd Lo Gross: A. W. Bradford, Kansas City-—Barometer, Eli Lilly 
4th Lo Gross: H. P. Jones, Lawrence—Golf shirt, Reed Carnick 


Ist Lo Net: L. L. Saylor, Topeka—Trophy and 6 golf balls, 
Hoffmann La Roche 
2nd Lo Net: W. C. Goodpasture, Wichita—Sunglasses, Bausch 
& Lombe 
3rd Lo Net: C. H. Steele, Kansas City—-Golf shirt, Reed 
Carnick 
First Flight 
Winner: M. J. Rucker, Sabetha—Trophy and 3 golf balls, 
Schering 
2nd Lo Gross: D. L. Cooper, Ft. Scott—Dopa Kit and Slippers, 
Schering 
3rd Lo Gross: W. R. Lentz, Seneca—3 golf balls, Isle 
Ist Lo Net: H. L. Barry, Wichita—Pocket secretary, Armour 
2nd Lo Net: <A. L. Ashmore, Wichita—Thermokeep insulated 
bag, Coca-Cola 
3rd Lo Net: R. K. Purves, Wichita--3 golf balls, Eaton — 
Second Flight 
Winner: Fred Ford, Topeka—Trophy and 3 golf balls, 


Schering 
R. Hodson, Wichita—Flashlight, Munns 


2nd Lo Gross: 
D. Morris, Topeka—3 golf balls, Isle 


H. 
3rd Lo Gross: M. 
Ist Lo Net: J. H. Holt, Wichita—6 golf balls, Wyeth 
2nd Lo Net: D. P. Trimble, Emporia—Pocket ashtray, Ciba 
3rd Lo Net: CC. B. Trees, Topeka—3 golf balls, Eaton 


Third Flight 
Winner: L. G. Schwartz, Topeka—Trophy and 3 golf balls, 
Schering 
2nd Lo Gross: R. R. Preston, Topeka—Flashlight, Munns 
3rd Lo Gross: M. R. Knapp—3 golf balls, Isle 


H. Lazar—6 golf balls, Wyeth 
L. C. Joslin, Harper—Pocket ashtray, Ciba 
J. O. Kennedy, Topeka—3 golf balls, Eaton 


1st Lo Net: 
2nd Lo Net: 
3rd Lo Net: 


Fourth Flight 


M. C. Smith, Arkansas City—Trophy and 3 golf 
balls, Schering 
2nd Lo Gross: O. R. Clark, Topeka—6 golf balls, Washington 
National Ins. 
3rd Lo Gross: C. R. Magee, Marion—3 golf balls, Isle 


Winner: 


C. C. Underwood, Emporia—Carving set, Mead 
Johnson 
2nd Lo Net: J. Pc Perkins—6 golf balls, Washington National 
ns. 


1st Lo Net: 
3rd Lo Net: W. K. Hobart, Topeka—3 golf balls, Eaton 
SKEFTSHOOTING 
Winners 


Tied for First: Bill re Junction City; Shirley Clark, Topeka; 
W. A. Smiley, Sr., Junction City 


OFFICERS OF THE ASSOCIATION 


President: Robert Crawford, Hutchinson 

Vice President—Golf: Vic Moorman, Hutchinson 
Vice President—Trap: George Gill, Sterling 
Secretary-Treasurer: Fred Ford, Topeka 
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ANNOUNCEMENTS 


The American Urological Association is offering 
an annual award of $1,000 (first prize of $500, 
second prize $300, and third prize $200) for essays 
on the result of some clinical or laboratory research 
in Urology. The Competition is limited to Urologists 
who have been graduated not more than ten years, 
and to hospital internes and residents doing research 
work in Urology. The first prize essay will appear on 
the program of the meeting of the American Uro- 
logical Association, to be held at the Palmer House, 
Chicago, May 1960. 

Essays must be submitted before Dec. 1. Physicians 
interested in entering the competition should contact 
the Association’s executive secretary, William P. 
Didusch, 1120 North Charles St., Baltimore, Mary- 
land. 


A postgraduate course in Gastroenterolgy will be 
conducted by the American College of Gastroenterol- 
ogy at the Biltmore in Los Angeles, California, Sep- 
tember 24-26. The faculty for the course will be 
drawn from the medical schools in and around Los 
Angeles. 

The course will cover the advances in diagnosis 
and treatment of gastrointestinal diseases and a com- 
prehensive discussion of diseases of the mouth, 
esophagus, stomach, pancreas, spleen, liver and gall- 
bladder, colon, and rectum. There will also be a 
clinical session at the College of Medical Evan- 
gelists. 

For further information and enrollment write to 
the American College of Gastroenterology, 33 West 
60th St., New York 23, New York. 


The American Rhinologic Society will hold its 
fifth annual meeting in the Belmont Hotel, Chicago, 
Oct. 10. This will be preceded by a surgical seminar 
in the Il!inois Masonic Hospital, Chicago, Oct. 7-9. 

The scientific program at the hotel will include: 
“Symposium on Objective Tests for Nasal Function,”’ 
“Choices of the Rhinologist in Approaching the Tear 
Sac,” “Tissue Reactions to Nasal Transplants,” and 
“Basic Immunology of Bone Transplants.” The first 
official showing of a new color and sound film, “The 
Human Nose,” will follow the evening dinner. 

For further information write to Dr. Robert M. 
Hansen, secretary, 1735 N. Wheeler Ave., Portland 
12, Oregon. 


The 24th annual congress of the North American 
Federation, International College of Surgeons, will 
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be held in the Palmer House, Chicago, Sept. 13-17. 

The North American Federation covers the United 
States, Canada, Mexico, Cuba, Haiti, Guatemala, 
Honduras, El Salvador, Nicaragua, Costa Rica and 
Panama. 

Dr. Karl A. Meyer of Chicago and Dr. W. Wayne 
Babcock of Philadelphia have been named honorary 
chairmen of the congress, and Dr. Alexander Brun- 
schwig of New York has been chosen general chair- 
man. 


The sixth annual meeting of The Academy of 
Psychosomatic Medicine will be held Oct. 15-17, at 
the Sheraton-Cleveland Hotel in Cleveland. The 
meeting will be oriented and directed to fit the needs 
of non-psychiatric physicians. Practical everyday office 
management of psychosomatic problems and emo- 
tional disturbances will be dealt with in formal 
papers, symposia, panel discussions, and small study 
groups. 

Information may be obtained from Dr. Bertram B. 
Moss, Suite 1035, 55 East Washington Street, Chicago 
2, Illinois. 


The American Goiter Association again offers the 
Van Meter Prize Award of $300.00 to the essayist 
submitting the best manuscripts of original and un- 
published work concerning ‘“Goiter—especially its 
basic cause.” The studies so submitted may relate to 
any aspect of the thyroid gland in all of its functions 
in health and disease. The Award will be made at the 
Fourth International Goiter Conference in London, 
England, July 5-9, 1960. For 1960, the recipient of 
the Award will receive consideration for an award of 
a travel honorarium. For further information contact 
the Secretary, Dr. John C. McClintock, 1491/, Wash- 
ington Avenue, Albany 10, New York. 


The Sister Elizabeth Kenny Foundation announces 
continuation of its program of post doctoral scholar- 
ships to promote work in the field of neuromuscular 
diseases. These scholarships are designed for scientists 
at or near the end of their fellowship training in 
either basic or clinical fields concerned with the broad 
problem of the neuromuscular diseases. 

The Kenny Foundation Scholars will be appointed 
annually. Each grant will provide a stipend for a 
five-year period at the rate of $5,000 to $7,000 a 
year depending upon the scholar’s qualifications. 
Candidates from medical schools in the United States 
and Canada are eligible. 

Inquiries regarding details of the program should 
be addressed to: Dr. E. J. Huenekens, Medical Di- 
rector, Sister Elizabeth Kenny Foundation, Inc., 2400 
Foshay Tower, Minneapolis 2, Minn. 
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Official Proceedings 


Reports of 1959 Meetings of House of Delegates 


First Session 


The first 1959 meeting of the House of Delegates 
of the Kansas Medical Society was held at the Jayhawk 
Hotel, Topeka, on Monday morning, May 4, follow- 
ing a 7:30 breakfast. Dr. Thomas P. Butcher, Emporia, 
presided. 

Dr. A. W. Fegtly, Wichita, sergeant at arms, re- 
ported the presence of a quorum, later established to 
include 71 delegates and 7 alternates, 13 councilors, 9 
officers, and 5 past presidents. 

Minutes of the 1958 meetings, as published in the 
JOURNAL, were approved. 

Dr. Butcher reported that councilor and committee 
reports published in the April issue of the JOURNAL 
had been summarized by a committee composed of 
Dr. Harold Glover, Newton, chairman; Dr. Murry 
C. Eddy, Hays; and Dr. A. C. Eitzen, Hillsboro. 
He announced also that the second Reference Com- 
mittee, which would summarize and make recommen- 
dations concerning all business introduced at the first 
meeting of the House of Delegates, would be com- 
posed of Dr. George F. Gsell, Wichita, chairman; 
Dr. J. W. Manley, Kansas City, and Dr. G. E. Burket, 
Jr., Kingman. The meeting of this committee was 
scheduled for 9:00 a.m. on Tuesday in the Exhibit 
Hall near the registration desk. 

The president next explained that at the last meet- 
ing of the House of Delegates a year ago, action had 
been taken to conduct a primary election annually 
at the first House of Delegates meeting for each 
office in which more than two candidates were named. 
A primary election was held for the positions of sec- 
ond vice-president and for the American Medical 
Association alternate delegate for 1960-62. No other 
office received further nominations. While the mem- 
bers voted Dr. Butcher appointed as tellers Dr. A. W. 
Fegtly, chairman; Dr. G. W. Cramer, Parsons, and 
Dr. Cramer Reed, Wichita. At a latter part of the 
meeting Dr. Fegtly announced that the names of 
Dr. N. L. Francis, Wichita, and Dr. E. J. Ryan, Em- 
poria, would remain on the ballot for second vice- 
president. Dr. C. V. Black, Pratt, and Dr. Clair 
O'Donnell, Ellsworth, would remain on the ballot as 
the nominees for the 1960-62 A.M.A. alternate dele- 
gate. 

Dr. Harold Glover, chairman of the Reference 
Committee on Reports, who had summarized all the 
reports of councilors, officers, and committee chairmen 
introduced some 20 separate resolutions. These resolu- 


tions are reproduced later in this issue of the aie 
under the Second Session heading. 

Dr. Orville R. Clark, Topeka, presented the report 
of the Committee on Necrology, after which Dr. 
Butcher asked the House to rise for a moment of 
silence in memory of members whose names had been 
read. 

Dr. G. E. Burket, Jr., secretary, gave a report on 
the membership. His report was seconded and ap- 
proved as read. 

The treasurer's report was presented by Dr. John 
L. Lattimore, Topeka, who read the preliminary audit 
just completed, which gave summary accounts of the 
receipts, disbursements, and balances for the Society 
in each of its various accounts. Dr. Lattimore further 
explained that the fiscal year of the Society closes 
on April 30. Since it was impossible to present the 
final audit until later, a motion was made and carried 
to approve the treasurer's report as read. 

The report of the chairman of the Editorial Board, 
Dr. Clark, was as follows: 

This, my eighth annual report to the House of 
Delegates as the Editor of the JOURNAL, contains both 
pleasant and unpleasant features. The Editorial Board 
is again composed of Drs. David E. Gray, Richard 
Greer, Dwight Lawson and John A. Segerson. Each 
of them has given freely of his time in doing review- 
ing and editing of papers, and in counselling for 
JourRNAL policy. Dr. Vernon E. Wilson, of the Uni- 
versity of Kansas Medical Center, has continued to be 
an Advisory member of the Board, editing all the 
papers from the Medical Center, and making most of 
the arrangements for the annual KUMC issue in 
March. 

We feel that the arrangement of putting all the ad- 
vertisements at the front or the back of each issue, 
rather than interspersed with reading material, makes 
for a more attractive volume, and one which is more 
easily read. It certainly is an improvement for any 
who have the JouRNAL bound permanently. We have 
had no complaints from any advertisers about this 
plan since its institution. 

We have attempted, in the last two volumes, to 
improve the index by multiple listing of each article 
as well as adding an authors’ index. It should be easi- 
er to find a specific article, or all those on related sub- 
jects, with this type of index. 

The thirteenth annual University of Kansas issue 
appeared in March, and as before, it was our largest 
issue from the point of view of content of scientific 
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articles. We are grateful to the faculty of the school 
for the presentation of these interesting issues each 
year, as well as the other papers offered during the 
other months. 

In February we published a special issue devoted 
primarily to the subject of Rural Health. Through the 
courtesy of the A.M.A., the articles in this issue were 
reprinted and distributed to the registrants at the 
Rural Health Conference in Wichita. 

On March 15, Miss Pauline Farrell left the Jour- 
NAL office after having given us appropriate notice of 
her intention. Since her departure there has been no 
one to do the work she formerly did, and as a re- 
sult the JOURNAL business has been ineffectively done. 
The April issue was incomplete, and the May issue 
will be lacking many of its usual features. Three days 
ago Mr. Dallas Whaley called me by telephone and in- 
formed me that he is now working in the office, and 
will be doing some JOURNAL work, so I hope that 
future issues will soon return at least to the previous 
standards. 

We have completed arrangements for some changes 
in format, and have new headings for departments, 
and had hoped to “spruce up” the JOURNAL before 
this time, but these changes will not be made until 
there is more stabilization of our affairs than at 
present. 

The financial condition of the JOURNAL has re- 
mained satisfactory. No annual audit has yet been 
completed, so I am not able to give you definite figures 
at this time—but you probably wouldn’t care to hear 
them anyway. 

It is with sincere and deep regret that I am forced 
to report to you the JOURNAL’s loss of our reliable 
Miss Farrell. After more than fourteen years of serv- 
ice, her presence is badly missed. None of us are in- 
dispensable, but the chaos which has enveloped the 
JOURNAL office since March 15 has made it appear 
that Miss Farrell approached that quality. All the 
members of the Editorial Board regret that she felt 
she should leave, and we wish her Godspeed and all 
possible happiness in her new work. 

Eight months ago the members of the Editorial 
Board embarked on the preparation of a special Cen- 
tennial Issue of the JOURNAL as our contribution to 
the celebration now in progress. This issue was 
planned to be entirely a reproduction of material 
previously published either in the Transactions of the 
Kansas Medical Society (1859-1900), or the Jour- 
NAL OF THE KANSAS MEDICAL Society (1901- 
1959), so selected as to portray living conditions, 
philosophy, and changing conditions of practice in the 
various periods of the century. This plan has been 
followed, and all the text is reproduced from these 
sources except for a brief introduction to each section. 
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We have added a rather extensive amount of original 
art work and some non-medical pictures representative 
of the five periods into which the century has been 
divided. There is no advertising in the book. The 
JouRNAL will bear the cost, without expense to the 
Society, and there is no special assessment for it. 

Some articles from the old publications are repro- 
duced in their entirety, while others have been partial- 
ly deleted in the interest of space and reader inter- 
est. The task of searching through every volume of 
the Transactions and the JOURNAL in search of the 
most interesting and representative articles was ac- 
complished by Drs. David E. Gray, Richard Greer, 
John A. Segerson, and Dwight Lawson. They selected 
the articles for reproduction and when desirable edit- 
ed them for this purpose. In addition to this phase 
of the work, the Board had thirteen formal meetings 
and an unknown number of informal conferences to 
coordinate the different sections. These Board meet- 
ings extended from September 11, 1958 to March 11, 
1959, when the last of the selections were made, and 
the copy was sent to the printer. Since that time it has 
been a matter of reading first the galley proof, then 
page proof, the selection of pictures to be included, 
completion of the art work, and the many other little 
things that don’t come up for consideration until they 
are met head-on. 

Miss Farrell made a tremendous contribution in 
the solution of problems during the time we were 
having Board meetings, in helping to prepare copy 
for the printer, and numerous other things. Her part 
was terminated by her departure, but had been vital 
before that time. The special art work has been done 
by Mr. Perce Harvey, Jr., of the Harvey Advertising 
Agency, in Topeka, and considerable assistance was 
given by Mr. Langsdorf of the Kansas State Historical 
Society in the historical material and pictures. Mr. 
Ovid H. Bell, our printer, has been most helpful, 
especially since Miss Farrell’s departure, when he and 
his staff have done much of the work which would 
have fallen to her lot had she been here. 

It is no exaggeration to say that the production of 
this volume has required hundreds of hours of work. 
It has been interesting work, and I have been im- 
pressed by the fact that the time was contributed so 
ungrudgingly by all concerned. It is our fond hope 
that the issue will bring to the members of the Society 
some enjoyable reading and reminiscing, and that it 
will be of value in recalling the joys, the sorrows, the 
triumphs and the disappointments of the Kansas 
Medical Society through its first century. 

I have here, the first copy of this 180 page Centen- 
nial Issue, which reached me only yesterday, and so 
far has been seen only by those who were active in 
its production. Probably within the next week copies 
will be mailed to all those who receive the JOURNAL. 
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I hope that you will feel it deserves more attention 
than a direct trip to the wastebasket. 

After the reading he was presented a bound volume 
of the JOURNAL as a token of appreciation for his 
efforts. 

Supplementary committee reports included a report 
from the Committee on Postgraduate Study, Dr. Wil- 
liam H. Algie, Kansas City, chairman. In his absence 
it was read by the president. It concerned the commer- 
cial postgraduate courses and the osteopathic physi- 
cians attending the circuit courses offered in Kansas. 

At this time, the president interrupted the program 
to report upon the condition of the President's Fund. 
He stated that at the time he took office approximately 
$700 was made available to him in this fund. Contri- 
butions during the year amounted to about $3,400, 
making a total of $4,100. During the course of the 
legislature, for committee expense, meals, etc., a total 
of $1,180 was spent. There is at this time in the Pres- 
ident’s Fund a total of $2,920. 

The president called for additional supplementary 
reports. Next Dr. W. J. Reals, Wichita, chairman of 
the Fee Committee, together with Dr. D. G. Laury, 
Ottawa, chairman of the Blue Shield Relations Com- 
mittee, introduced a supplementary report on the 
problem of ageing. 

Dr. Clyde W. Miller, Wichita, chairman, intro- 
duced a report of the Committee on Public Relations. 
A report was also given by Dr. D. G. Laury, Blue 
Shield Relations, on hospital usage. 

The final supplementary report was given by Dr. 
L. E. Leigh, Overland Park, chairman of the Com- 
mittee on General Practice Award. He announced 
that his committee had submitted the name of Dr. 
Conrad M. Barnes, for the A.M.A. Award on General 
Practice, but that this nomination had not been suc- 
cessful in the A.M.A. selection. 

The meeting continued with the distribution of 
mimeographed copies of a letter recently sent to Dr. 
Arthur Flemming, director of the Department of 
Health, Education and Welfare, in which Presi- 
dent Dwight D. Eisenhower was invited to attend this 
meeting. Dr. Flemming telephoned that the President 
was willing to come, but felt it expedient to do so 
for the coming year rather than at the present time. 

In response to the president’s calling for new busi- 
ness, Dr. L. E. Knapp, Wichita, introduced a resolu- 
tion to increase anesthesia fees under the Workmen’s 
Compensation Act. 

In the absence of Dr. Karl Voldeng, Wellington, 
chairman of the Committee on Relations with the 
Bar Association, Dr. Butcher spoke briefly upon the 
problem of malpractice and presented a resolution 
requesting that a State Review Committee be estab- 
lished immediately to study all malpractice actions 
in the state. 
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Dr. D. J. Smith, Overland Park, introduced a reso- 
lution asking that the Blue Shield Relations Commit- 
tee and the Hospital Usage Committee be permitted 
to add to their representatives from the Greater 
Kansas City area. 

Dr. L. E. Leigh introduced a resolution expressing 
appreciation to the editor and to the Editorial Board 
for an excellent job in the production of the JOURNAL. 

All items of business listed above were referred to 
the Reference Committee so that recommendations 
for acceptance or rejection might be brought to the 
House at its second meeting. 

Dr. Butcher asked for a suspension of the rules 
so that an immediate action might be taken. He 
announced that Mr. Milburn Stone, the actor who 
portrays the part of “Doc’’ Adams, and Miss Amanda 
Blake, the actress who plays Kitty, in the television 
show “Gunsmoke,” would appear as guests at the 
annual banquet. Dr. Butcher asked the House to ap- 
prove awarding Mr. Stone the Outstanding Service 
Award of the Kansas Medical Society and to give this 
award to him at the banquet. A motion was made and 
carried that ‘Doc’ would receive the Outstanding 
Service Award for 1959 for his portrayal of the part 
of a pioneer country doctor. 

As there was no further new business from the 
floor, various announcements were made and the 
meeting adjourned. 


Second Session 


The second 1959 session of the House of Delegates 
was held at the Jayhawk Hotel, Topeka, beginning 
with a luncheon at 12:15 on Wednesday, May 6, 
1959. Dr. T. P. Butcher presided. The presence of a 
quorum was announced by Dr. A. W. Fegtly, sergeant 
at arms. 

Dr. Butcher ordered ballots to be distributed for 
the election of officers. During the election, he an- 
nounced that the Tellers Committee would be Dr. 
A. W. Fegtley, chairman, Dr. K. L. Graham, Leaven- 
worth, and Dr. George R. Maser, Mission. 

The president then called upon Dr. Orville R. 
Clark, editor of the JOURNAL, for an announcement. 
Dr. Clark presented specially bound copies of the 
Centennial issue of the JOURNAL to the president and 
the president-elect of the Society. 

Dr. George F. Gsell, chairman of the Reference 
Committee on Resolutions, presented committee 
recommendations on various items of business. 

The House voted to: 

1. Approve the Council report which indicates 
that medicine has progressed satisfactorily and that no 
major problems exist at any district. 

2. State the purpose of the Kansas Blue Shield as 
“to help preserve the voluntary system of medical care 
as a segment of the traditional free enterprise system 
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of the United States of America.” It was initiated and 
sponsored by the Society to make certain that volun- 
tary health protection be made available to all people 
of Kansas at reasonable and fair cost and, further, 
to conduct research in medical economics. 

Explicitly, ‘voluntary health protection” shall 
mean system of financing the cost of necessary services 
of physicians and other allied professional groups to 
the greatest extent practicable through the pre-pay- 
ment plan. 

“Reasonable and Fair Cost’’—shall mean the estab- 
lishment of fair payment of health services. Such 
payment shall be regarded as payment in full for 
covered services to patients with income below the 
ceiling level stated in membership agreement, and the 
Shield shall make available these agreements with an 
income ceiling under which the family of an average 
income might qualify for service benefits. It is there- 
fore agreed that the Blue Shield payments for health 
services and income levels and the membership 
agreements will be reviewed periodically and appro- 
priate adjustments made. 

“Research’”—shall mean a constant effort and re- 
search and experimentation in medical economics, 
health benefits, and enrollment methods. 

3. Authorize Blue Shield to place its services at 
the disposal of county or regional medical societies 
in the development of localized pre-payment program, 
and the Society looks for favor on these various prod- 
ucts of pre-payment benefits which are being devel- 
oped by the county or regional society through the 
Blue Shield. 

4. Keep within this purpose and authorize Blue 
Shield to market a service contract with income limits 
of $4,000 single and $6,000 family (plan C), and 
that it be mandatory for such a plan to be approved by 
each county medical society where it is to be used be- 
fore being offered to the public. 

5. Approve that the district Blue Shield Relations 
Committee be designated as Adjudication Committee 
for reviewing of usual charges under the Blue Shield 
Extended Coverage contracts. 

6. Approve that the plan currently be based on the 
Kansas Relative Value Schedule to be extent practi- 
cable at a dollar-value per point of $5.00, and that 
such a plan be based on a Relative Value Schedule as 
the schedules may be amended by the House, such 
amendment to be presented by the Fee Committee, 
and that the unit value as applied to such plan be 
annually reviewed by the House and approved by the 
Fee Committee. 

7. Approve that the Committee on Industrial Medi- 
cine be instructed to meet with the Compensation 
Commissioner to consider the revisions of entire Fee 
Schedule. 

8. Empower the Joint Committee to propose a 
series of disscussions with Kansas Hospital Associa- 


tion Council on Blue Cross-Blue Shield Relations with 
a view toward exploring various methods which may 
be adopted jointly by the Society and the Hospital 
Association to provide adequate coverage to people 
over 65 on the basis of their ability to pay to the end 
that these people in the state of Kansas may have 
access to economical, effective pre-paid health service, 
that a representative of the Kansas City Area of Blue 
Shield plan be invited to sit in on the discussion. 

9. Include the first and second Vice-President in 
the Executive Committee. Section 19 of the By-Laws 
will now read in part: “The Executive Committee of 
the Council shall be composed of the President, Presi- 
dent-Elect, Immediate Past-President, the First Vice- 
President, the Second Vice-President, the Secretary 
and the Treasurer... .” 

10. (a) The President-Elect shall be chairman of 
the Meeting Format Committee and shall call the 
committee in session as often as necessary. 

(b) Within 30 days after the close of each annual 
session the president of the county medical society 
where the last meeting was held shall name an active 
member of his society to this committee, who shall 
serve until after the conclusion of the next annual 
meeting held in the jurisdiction of his county society. 
Vacancy will be filled by the president of the same 
county medical society. 

(c) The president of each other county society 
in which the annual meetings are held, shall likewise 
appoint an active member of his society to this com- 
mittee. Their terms shall expire at the conclusion of 
the next meeting held in their jurisdiction. 

(d) The President of the Society shall annually 
appoint a member from a component society in whose 
jurisdiction annual sessions are not now held, to this 
committee for a term of two years. 

(e) The duties of this committee shall be to recom- 
mend to the Council the place and date of the annual 
session. It shall be made not less than two and one 
half years ahead of the annual meeting, and shall 
recommend to the Host society the general format of 
the meeting, but this committee shall not select or se- 
cure speakers or make local arrangements, and that 
format shall be approved by the Council at least one 
year in advance of the meeting in question. 

11. Send back to the Committee on Constitution 
and By-Laws for further study the resolution which 
proposed to change the selection of members of the 
Nominating Committee. 

12. Approve the rules and regulations of the Kan- 
sas Voluntary Council on Professional Standards for 
Hospitals, as printed in the April issue of the Jour- 
NAL. It was recommended that the term “Hospitals” 
be defined as those hospitals licensed by the State 
Board of Health. 

13. Continue the work of the special committee on 
Hospital Usage for one more year. 
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14. Approve a resolution submitted by the Kansas 
Society of Radiology, whereby it is the policy of the 
Kansas Medical Society that it is unethical for any 
physician to enter into relationship with any hospital, 
corporation, or lay body by whatever name called 
or whoever organized, which enabled it to offer his 
professional services for a fee. Also, that the physi- 
cian shall not divide fees. That the hospital services 
shall not include the practice of medicine in any of its 
specialties which have been defined by the A.M.A. as 
the practice of medicine. That the physician should 
establish his own fee and that the statement rendered 
for medical service shall name the physician. 

15. Have the Committee on Relations with the 
Bar Association continue its study during the year and 
bring back its recommendations to the next annual 
session, and the attorney of the Society be invited to 
attend these meetings. 

16. Send to the Council of the Society a resolution 
submitted by the School Health Committee which 
passed that the State School Health Council be sup- 
ported by a contribution of $500 for membership 
next year. 

17. Have the president of the Kansas Medical 
Society, the immediate past-president, the chairman of 
the Committee on Medical Schools together with 
executive secretary meet with the sub-committee on 
the medical schools of the Board of Regents in the 
effort to arrive at a more realistic fee for indigent 
care at the Medical Center. 

18. Have the Constitution and By-Laws of the 
Kansas Medical Society be brought up to date and re- 
printed. 

19. Especially commend all the committees for their 
efforts during the past year and that the committee 
reports and the supplementary reports be approved. 

20. Adopt the Reference Committee’s report as a 
whole. 

Dr. Butcher expressed the appreciation of the So- 
ciety and of the House of Delegates for the effort of 
the Reference Committee. 

The House of Delegates expressed their gratitude 
to the Shawnee County Medical Society for their fine 
hospitality. 

Dr. Leland Speer invited the Kansas Medical So- 
ciety to Kansas City for the 1962 meeting. Dr. J. W. 
Reals invited the Kansas Medical Society to Wichita 
for its 1961 meeting. Their invitations were accepted. 

At the beginning of the meeting ballots were dis- 
tributed for the election of officers and Dr. Butcher 
called for a report of the tellers upon the election. It 
was reported that all candidates for uncontested offi- 
ces were elected and that the position of second vice- 
president had been given to Dr. N. L. Francis, Wich- 
ita. The position of alternate delegate was given to 
Dr. H. S. O’Donnell, Ellsworth. 

Dr. Butcher thanked the Society for its cooperation 


and stated that the greatest value he had received in 
this experience came from the personal friendships he 
had made in all areas of Kansas. 

Reports were also heard for five councilor districts 
on the selection of new councilors for the three year 
terms. 

Dr. Butcher then expressed his real pleasure in giv- 
ing to Dr. Glenn R. Peters the office of the presidency 
of the Kansas Medical Society. Dr. Peters thanked Dr. 
Clark and the Editorial Board for the gift of the spe- 
cial edition of the JOURNAL. He thanked Dr. Butcher 
for his service to the Society, which had been done 
throughout the year with honor. He then adjourned 
the session. 


Who Are Patients 


Women use physician services more frequently than 
men. Age too plays a role, with children under 5 and 
adults of both sexes in the older age group accounting 
for the highest number of physician visits. 

Most visits take place in the physician’s office. 
About two-thirds of these took place in the physician’s 
office as against about one ninth at the patient’s home, 
and one tenth at the hospital clinic. Home visits were 
three times more frequent for patients in the older 
age group. 

Most physician visits—about 70 per cent—involve 
diagnosis and/or treatment. Of such visits, two thirds 
are related to chronic and one third to acute illness. 
General checkup accounts for about 10 per cent of 
patient visits, immunization for about 7 per cent and 
prenatal and postnatal care for about 4 per cent. 

When it comes to seeing patients, the general 
practitioner has the greatest national average daily 
patient load, averaging 18.5 patients a day. Second 
greatest load—about 17 per day—is carried by the 
pediatrician. 


Tomorrow’s Doctor 


One day your ailments will be diagnosed by aid 
of an electronic calculator, predicts Dr. Ralph W. 
Stacy of Ohio State University. From birth onward, all 
medical facts about you will be stored in some central 
office. Then they can be fed into the calculator, with 
new facts and observations, whenever you have a 
check-up or get sick, to help the doctor make his 
diagnosis, Dr. Stacy told the Biophysical Society. 


No horse gets anywhere until he is harnessed. No 
steam power drives anything until it is confined. No 
Niagara is ever turned into light and power until it 
is focused, dedicated and disciplined. 

—Harry Emerson Fosdick 


rs 
: 
er 
nee 


324 


PHYSICIANS’ ACTIVITIES 


Dr. M. M. Tinterow, president of the Kansas 
Society of Anesthesiologists, presented a paper at 
the Southwestern Surgical Congress in Denver. The 
Wichita physician’s subject was ‘“The Use of Hypno- 
analgesia in the Relief of Intractable Pain.” 


The Dickinson County health officer has resigned. 
Dr. Kenneth Conklin resigned his post for health 
reasons and is to be replaced by Dr. F. G. Dietrich. 
Dr. Dietrich will fill the unexpired term for the 
remainder of this year. 


Dr. Wayne L. Fowler, president of St. Joseph’s 
Hospital staff, and Dr. M. C. Pearson, surgeon and 
vice president of the Hospital, spoke last month be- 
fore the state meeting of the Kansas Medical Record 
Librarians’ Association held in Concordia. The two 
day meeting attended by more than 50 record librar- 
ians was sponsored by the Kansas Hospital Associa- 
tion. 


Dr. T. P. Butcher, past-president of the Society, 
spoke before the spring meeting of the Co-ordinating 
Council of the Wichita Regional Blood program held 
in Wichita. 


Dr. R. Dale Dickson, Topeka, was elected to the 
Board of Regents of the American College of Al- 
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lergists at their recent meeting in San Francisco. He 
also moderated a panel at Houston, during the South- 
west Allergy Forum. Dr. Ralph Hale, Wichita. at- 
tended the same conference and presented a paper en- 
titled “Seeds as a Source of Food Antigen.” He was 
also a member of a panel discussing ‘Food Allergies.” 


Gov. George Docking reappointed to another four 
year term Dr. L. L. Bresette, of Kansas City. He is 
to serve on the State Healing Arts Board along with 
two Osteopaths. 


Dr. Glenn Peters, President of the Society, pre- 
sented nine gold certificates recently at a dinner hon- 
oring nine Kansas physicians who had been in active 
service for 50 years or more. The dinner was spon- 
sored by the Wyandotte County Medical society. 


Dr. William T. West, of the Wichita Clinic, re- 
cently became a diplomat of the American Board 
of Obstetrics and Gynecology. He is a member of the 
Sedwick County Medical society. 


Dr. Joseph M. Stein was in Los Angeles in April 
to participate in the meetings of the American Acad- 
emy of Neurology. Dr. Stein also attended the Sixth 
Annual K. U. Institute on Research in Clinical Psy- 
chology held last month. 


A large number of the staff from the Menninger 
Foundation attended meetings of the American Psy- 
choanalytic and American Psychiatric Associations held 
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in Philadelphia. Dr. Joseph Satten presented a 
paper “Murder Without Apparent Motive,” and 
Dr. Karl Menninger gave the Academic Lecture, 
“Hope.” Others attending the meeting included Drs. 
Carl Epstein, William Menninger, William Tar- 
nower, Irving Kartus, and Prescott Thompson. 


Dr. M. P. Ballard, Delphos, has been appointed 
by the Ottawa County commissioners as county health 
officer. 


The community of Downs honored Dr. J. E. 
Hodgson last month when he completed his 60th 
year in the medical profession. They held a special 
musical program featuring the high school band, 
various singing groups, highlights from the Doctor's 
life, and reminiscences by his long time associate, 
Dr. H. B. Vallette of Beloit. 

Dr. Hodgson started his practice at Long Island 
in 1899. He attended Central Medical College at 
Des Moines, Iowa, graduating the same year as he 
moved to Kansas. He served as a hospital steward 
during the Spanish-American War. He did _post- 
graduate work at Polyclinic and Columbia University 
in New York. 

He has been a physician and surgeon for the Mis- 
souri Pacific Railroad for many years and served 
three terms as mayor of Downs. 


A quiet family birthday party was the setting for 
celebrating Dr. J. A. Crabb’s, Topeka, 90th birth- 
day recently. Dr. Crabb, who was born in 1869, has 
been a member of the Society since 1933. He re- 
ceived his medical degree from the University of 
Kansas School of Medicine in 1906. He is also a 
member of the Shawnee County Medical society. 

Gathered around the celebration table were a num- 
ber of Dr. Crabb’s family and friends. 


Dr. R. M. Daugherty will join the staff of the 
Kansas University Student Health Center late this 
summer. He is retiring from his practice in Meade 
for health reasons. He and his wife will move to 
Lawrence later this summer. 


Dr. D. C. Chaffee plans to move to Topeka this 
month to join the staff at the VA Hospital. He will 
turn over his Abilene practice to Dr. C. Rorabaugh 
who has recently completed his internship at Wesley 
Hospital in Wichita. Dr. Rorabaugh will specialize 
in general practice and obstetrics, 

Dr. Chaffee has been practicing in Abilene since 
1946, and is a member of the Dickinson County 
Medical society. ‘ 
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THE KANSAS PRESS 
LOOKS AT MEDICINE 


Editor's Note. In this section the JOURNAL repro- 
duces editorials relating to medicine which have ap- 
peared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


Docrors AsoutT-FACE 


The American Medical Association this week made 
what is called the ‘‘A.M.A.’s most important socio- 
economic action in years.” 

Voting delegates at the annual A.M.A. convention 
approved a policy change to permit cooperation and 
“closer liaison’’ with a form of health insurance 
known as “closed panel plans.” 

These are plans under which a subscriber prepays 
a fee and receives medical care from panels or groups 
of doctors, often organized in clinics. The plans fre- 
quently are administered by unions (such as the 
United Mine Workers), industrial employers (Kaiser, 
Consolidated Edison of New York), and other 
parties. 

The doctors have opposed them in the past because 
they felt the plans did not allow “free choice” of a 
doctor by a patient. The closed panel plans insist that 
their insured members use only certain doctors and 
certain hospitals. 

So “free choice” now will mean not only the pa- 
tient’s traditional right to pick any doctor he wants to 
care for him, but also the right to sign up with a 
group of doctors enrolled in one of the plans. 

What will this mean? Probably more of the plans 
will come into existence, tying in more doctors and 
more patients. This will inevitably cut down the 
market for the “‘solo practitioner,” even though many 
will prefer him. (Opponents of the closed panel 
doctor argue that he is assured of an income no 
matter what quality of care he dispenses.) 

From a philosophical viewpoint, the A.M.A. seems 
to be coming around more to providing care in the 
way people happen to want it, and not so much on 
what suits the doctors themselves. Far from bringing 
socialized medicine, this new attitude may be the 
best way to head it off.—Wichita Eagle, June 12, 
1959. 


Worriep MeEpicos 


Time is running out for the exercise of emphatic 
leadership by doctors in the field of medical-hospital 
costs. This probably realistic appraisal was given to 
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the American Medical Association by the outgoing and 
the incoming presidents of that organization. Unless 
the doctors voluntarily cooperate to bring down costs 
and stop spiraling health insurance rates, the poli- 
ticians will take over. 

That is as plain as the nose on your face. Too many 
votes are involved among citizens unhappy about 
medical care and costs not to tempt the politicians to 
propose taking government action. Such action, once 
begun, would trend steadily toward government con- 
trolled health services. 

In discussing the situation, the doctors take par- 
ticular note of the health problems of the elderly. The 
increasing army of the retired will either get ade- 
quate medical-hospital care under the voluntary sys- 
tem or the politicians will see that they do. The same 
goes for holding the line on charges so that insurance 
rates can be kept in reach of the great majority. 

The doctors have a strong organization, supposedly 
able to keep members in line with the codes. Most of 
them are code-abiding. But it is recognized by older 
physicians that many of the newer medicos have dif- 
ferent ideas about services and pay. Will these be 
persuaded, in time, to comply with the current needs 
of private practice? Or will they continue their un- 
popular methods until the volume of citizen talk is 
judged by the politicians to be enough to warrant 
government action ?—W ichita Eagle, June 9, 1959. 


MepicaL Care Costs 
PRESENT A PROBLEM 


Every day man gains more medical knowledge, 
learns better how to sustain the body against the 
ravages of time and disease. 

And every day, communication becomes more 
effective so news of the existence of these medical 
miracles spreads widely and rapidly. 

These two facts have created a demand for medical 
care that has no parellel in history. Nearly everybody 
knows there are new ways to alleviate pain and pro- 
long life. And everybody wants a share of those 
blessings. 

But there is still a broad gap between this demand 
for medical care and the ability to pay for it. Various 
efforts are made to close the gap: private insurance, 
government-paid medical care for those on welfare, 
government, business and church subsidization of 
hospitals. 

But still the cost mounts. In an effort to control 
this spiral, hospitals shave costs wherever they can, 
and do a remarkable job of providing service that is 
within the reach of most wage earners. 

One of the economies which makes this possible is 
the low wages, over the nation generally, which hos- 
pitals pay their menial help—the maids, janitors and 
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other non-professional people, without whom the 
hospital couldn’t function. 

In New York, where some of these workers make 
as little as $30 a week, and are prohibited by law 
from organizing for collective bargaining, a bitter 
strike of hospital employes is in progress. It is a 
highly emotional strike and the workers are being 
condemned on all sides for “striking against the 
sick.” 

A “strike against the sick,” is a serious matter, 
morally as well as practically. But if the blame for it 
is to be assessed fairly, we must also consider the 
moral implications of all of us enjoying rich medical 
benefits, partly at the expense of virtual slave labor. 

The demands in New York for higher hospital pay, 
are sure to spread across the country. Inevitably they 
will push the cost of medical care higher. They will 
require another appraisal of our means, both as indi- 
viduals and as communities, to meet the costs.— 
Hutchinson News, June 3, 1959. 


COUNTY SOCIETIES 


Nine physicians, each with 50 years or more of 
active service were honored last night by the Wyan- 
dotte County Medical society. Their combined medi- 
cal practice represents 509 years of service to Kansas 
patients. 

The five who were present received framed, gold- 
embossed certificates at a dinner observing the So- 
ciety’s 100th birthday. The five attending were: Dr. 
James G. Lee, Sr., of Bonner Springs, who received 
his degree in 1892; Dr. C. C. Nesselrode, 1906; Dr. 
Ethan Barker, 1908; Dr. George Hobson, 1908; and 
Dr. Earl Millis, who has been a physician for exactly 
50 years. 

Four physicians who have held degrees over 50 
years, but were unable to attend the ceremonies in 
their honor were: Dr. George W. Richards, 1892; 
Dr. H. L. Regier, 1907; Dr. J. G. N. Soanes, 1901; 
and Dr. E. D. Williams, 1899. 


The Sedgwick County society held their elections 
and annual business meeting last month. The follow- 
ing doctors were elected to serve in 1960: C. W. Mil- 
ler, president; H. C. Blaylock, vice-president; P. A. 
Kaelson, Jr., secretary; and J. T. Hamilton, treasurer. 
They will take office in January. 

Dr. W. P. Callahan, Sr., presented an informative 
talk regarding the new Healing Arts Board estab- 
lished by the Legislature in 1957. He was the Board’s 


first president. 
Two films entitled ‘“‘The Doctor Defendent’’ and 
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“No Room for Error’ were shown by Dr. N. C. Nash, 
chairman of the Legal Review Committee. These 
films were from the A.M.A. library and are made 
available to state and county medical societies. 


The Woman’s Auxiliary and the Shawnee County 
Medical society have spent many months searching 
for old photographs of the doctors who have served 
Topeka. May 17, was the highpoint of the first stage 
of this continuing project, when they presented 88 
photographs to the Stormont-Vail Hospital. These 
pictures are hung in the corridor of the hospital 
that divides the old section from the new. 

The display has attracted much attention from visi- 
tors, and promises to grow even more attractive as 
elusive photographs from the earliest Topeka doctors 
are found. The pictures are hung in the order of the 
doctor’s death, and some of them go back to the 
1880's. The doctor’s name, year of his birth and 
death, and the medical school he attended are attached 
to the photograph. 

The Central Kansas Medical society met at the 
Russell City Hospital last month. Dr. Harvey Tratbar 
and Dr. Leo Cawley, of Wichita, were guest speakers. 
Following the session there was a dinner at the Elks 
Club for the doctors and their wives. 


A free diagnostic clinic for crippled children of 
southeast Kansas was held recently in Chanute. It 
was under the sponsorship of the Neosho County 
Medical society and several other local clubs and 
national organizations. Three Kansas City doctors 
and one Wichita doctor participated in the free clinic 
for children of that area. 


A recent article about the 1907 Smith county popu- 
lation in the Smith Center Pioneer, prompted Dr. 
Victor E. Watts, secretary of the Smith County Medi- 
cal society, to do some research on medical practi- 
tioners in the county at that time. There were 23 of 
them practicing in 1907. 

In 1907, there was only one automobile in use by a 
doctor. “‘A horse and buggy was the only sure way of 
arriving at a patient’s home in those days,” said Dr. 
Watts. 


The Wilson County Medical society conducted its 
last polio immunization program for the current year 
at Neodesha recently, for the County Health Depart- 
ment. 

Diphtheria, whooping cough, and tetanus shots 
were given free to infants and children up to 10 
years of age. . 
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X-Ray Diagnosis of “Strokes” 


An x-ray diagnostic technique that provides ac- 
curate and precise factual information on the cause 
of brain “strokes” was described by a New Jersey 
neurosurgeon as “revolutionizing” the management 
of cerebrovascular disease. 

He said the technique, known as cerebral angigg- 
raphy, has been perfected to the point where it is 
both highly effective and safe. It consists of injecting 
a new contrast agent, Hypaque, so that a series of 
x-ray films can visualize clearly the anatomic lesion 
causing the “'stroke.”’ 

The “enormous value’ of this new technique was 
explained by Dr. Robert A. Kuhn, of St. Clare’s Hos- 
pital, Denville, New Jersey, in a scientific exhibit at 
the meeting of the American Neurological Association 
in the Hotel Claridge. 

So effective is Hypaque as a diagnostic aid, states 
Dr. Kuhn, that one injection of 30 cc. of a 50 per 
cent solution of the agent will provide visualization 
of two-thirds of the brain’s arterial and venous cir- 
culation. It reveals on films the entire circulation of 
the blood in the neck on the way to the brain. 

Until recently, this method of “seeing” the cause 
of “‘strokes’’ carried some risk to the patient. Exten- 
sive use of the procedure since the development by 
Winthrop Laboratories of the opaque medium Hy- 
paque®, diatrizoate sodium, involves little risk com- 
pared to that of the condition for which it is used, 
Dr. Kuhn says. He points out it is safe even for 
eiderly patients with advanced hardening of the 
arteries. There has been no morbidity and no mor- 
tality in a personal series of over 100 patients with 
strokes of all kinds... . 

The term ‘“‘stroke’’ is called a misnomer, because it 
is not a diagnosis but a symptom. It is vital today to 
determine the precise underlying lesion since the 
victim has a far better chance of successful recovery 
as the result of recent striking advances in medical 
and surgical therapy. 

Almost without exception, it is noted, the usual 
“stroke’’ develops because of interference with blood 
supply to the brain. While there are various reasons 
for the interference, the most common is arterial 
disease. Based on a study of a “mass of clinical re- 
ports and autopsies,” Dr. Kuhn states that plugging 
of the carotid artery in the neck accounts for as many 
as one out of every four strokes. This type of 
“stroke” is being diagnosed much more frequently, 
which he attributes to increasing use of cerebral 
angiography. 

Surgical reconstructive measures (to reestablish 
unobstructed blood flow to the brain) have been 
increasingly successful with a variety of techniques, 
and reports of arterial revision for occlusive cervical 
carotid disease, with marked subsequent improve- 


Bey 
at 
rae 
: 


328 


ment of the patient, have become almost common- 
place. 

Recent advances in arterial surgery make it certain 
that, in the future, repair and construction, or re- 
placement, of these diseased channels will be per- 
formed, in many cases, before irreparable brain dam- 
age occurs. 

Except through cerebral arteriography, there is at 
present no way to accurately and unequivocally dis- 
tinguish a stroke due to cervical carotid occlusion 
from one due to cerebral artery occlusion or insuff- 
ciency. 


We can really respect a man only if he doesn’t 
always look out for himself —Goethe 
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Michigan Academy of G.P. 


A monograph containing proceedings of the March 
4, 1959 Symposium on Overweight and Underweight 
held by the Michigan Academy of General Practice 
is now available to physicians on request. 

Dr. F. P. Rhoades, chairman of the Commission 
on Education of the Michigan Academy and program 
chairman for the symposium, said the monograph 
contains the first published papers on diethylpropion, 
an anorexogenic agent which appears to be almost 
completely free of side effects. 

The drug was not available at the time of the 
Symposium, but can now be obtained upon prescrip- 
tion under the name Tepanil®. 

During the Symposium, a doctor from Beekman 


Percy A. Pettit, M.D. 


Dr. Percy A. Pettit, 75, Paola, a long-time 
member of the staff of Trinity Lutheran Hos- 
pital, died last month at that hospital. 

A physician in Paola since 1911, he had also 
worked in the out-patient clinic of the Uni- 
versity of Kansas Medical Center as a pattici- 
pant in the preceptor program. 

Dr. Pettit was born in Sherman, IIl., and 
attended medical school at the former Kansas 
City College of Physicians and Surgeons. He 
was a member of the Miami County Medical 
Society, a Mason, and a member of the Paola 
Rotary Club. 

Among his survivors are his wife, two sons, 
two brothers, and a sister. 


LANG F. Bowman, M.D. 


Dr. Lang F. Bowman, 74, of Holyoke, for- 
mer Sedgwick County coroner, died last month 
at Veterans Hospital. He had been ill for sev- 
eral years. 

Dr. Bowman was born in 1884, at Man- 
chester, Ohio. He moved to Wichita 40 years 
ago. He was county coroner from 1941 to 1951. 

Dr. Bowman graduated from the University 
of Illinois, in 1912, and from Rush Medical 
College, Chicago, in 1915. He served during 
World War I in the Medical Corps at Camp 
Gordon, Ga. After the war he came to Wichita 
and set up practice. 

He is survived by his wife. 


DEATH NOTICES 


M. F. Russet, Sr., M.D. 


Dr. M. F. Russell, Sr., 74, a Great Bend 
physician for more than 50 years, died unex- 
pectedly of a heart attack last month. 

He began practice in Great Bend after his 
graduation from the University of Kansas 
School of Medicine in 1905. 

He has been a member of the Society for 26 
years and was a member of the Barton County 
Medical Society. Dr. Russell is survived by two 
sons, Dr. Homer B. Russell and Don Russell, 
Jr., both of Great Bend, and three brothers. 


NorvaL W. Rosison, M.D. 


Dr. Norval W. Robison, 75, Rush County’s 
senior physician in years of service, died in Rush 
County Memorial Hospital last month. He was 
born in Mt. Pleasant, Penn., in 1884, and came 
to Hill City with his parents a year later. He at- 
tended grade school at Great Bend. Dr. Robison 
received his medical training at the University 
of Kansas Medical School, graduating in 1910. 
Soon afterwards he moved to Bison and te- 
mained there in practice until his retirement. 
During World War I he was a Captain in the 
Army Medical Corps. 

He helped to organize the Russ-Ness Medical 
Society and served in various capacities in that 
organization. Among his survivors are his wife, 
two sons, two daughters, and a brother. 
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Downtown Hospital in New York told of giving 
Tepanil to 70 overweight patients who were not 
under dietary restrictions. 

It was explained to each patient that if the drug 
was able to depress their appetite, there would be a 
loss in weight. All were told that the drug was to be 
evaluated without special diet instructions. 

All patients received a 25 milligram capsule one- 
half hour before meals. A majority were also given 
an extra capsule at 8:00 p.m. for control of the late 
evening urge, and a few were given six capsules a 
day in order to observe the effects of larger doses 
both on appetite and the appearance of side effects. 

Sixty-two of the 70 patients had a satisfactory sup- 
pression of appetite with a satisfactory weight loss; 
the other eight patients lost little or no weight. The 
average weight loss was 1.29 pounds per week. 

Another speaker reported similarly good results 
in a group of 32 patients, 20 of whom were given 
Tepanil alternately with phenmetrazine, a recognized 
appetite suppressant in general use. 

Both drugs were effective in curbing appetite, but 
with a difference. Phenmetrazine was valuable in the 
patients who could tolerate it, but 11 of the 20 had 
reactions severe enough that the drug was discon- 
tinued. These reactions included nervousness, irrita- 
bility, loss of sleep, and overstimulation. 

By contrast, when the same patients took Tepanil, 
only two complained of ill effects (one of belching 
and constipation; the other of slight nervousness) 
and neither was severe enough to warrant discon- 
tinuance of therapy. 

In all, 32 patients were given Tepanil over periods 
of several weeks. These patients lost weight at the 
safe rate of one to three pounds per week, and it was 
concluded that Tepanil “appears to be a safe, well- 
tolerated, clinically effective drug for the suppression 
of appetite in all age groups of patients.” 

A third speaker, told of similar good results. 

His studies show that Tepanil can be added to the 
therapy of obesity even in cases in which obesity is 
complicated by organic diseases, especially of the 
cardiovascular system, 


Yellow Fever 
(Continued from page 302) 
just as important to the people who lived and died 
with this disease, and, consequently, to our American 
heritage. 


General Hospital 
Kansas City, Missouri 
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The justification of the injustice of the universe is 
not our blind acceptance of God’s inexplicable will, 
nor our trust in God’s live, his dark and incomprehen- 
sible love, for us, but our human love, notwithstand- 
ing anything, for him.—Archibald MacLeish 
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ADVERTISEMENTS 


Underweight Children Gain and Retain Weight 
with Nilevar* 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 
thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 


after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo,H.W., and Nussb ,A.H.: N 
in the Successful Management of Anorexia and ‘‘Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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new way 
to relieve pain 


and stiffness 
an muscles 
and joints 


INDICATED IN: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
4ND BRUISES 


POSTOPERATIVE 
MYALGIA 


i 
ele 


Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SoMAtic pain 
Modifies central perception of pain without abolishing natural 


defense reflexes Relaxes abnormal tension of skeletal muscle 


7.M, 


N-isopropyl-2-methyl-2-propyl-1, 3-propanedio!l dicarbamate 


More specific than salicylates Less drastic than steroids 


More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SOMA than with any previously used analgesic, sedative or 
relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SoMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


SUPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


® 
WwW} WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 


ae 
: 
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If one... or all... needs nutritional support... 


they 


deserve 
GE \ | RAL capsules—ti4 VITAMINS AND 11 MINERALS 
Vitamin -Mineral Supplement Lederle For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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ADVERTISEMENTS 


re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX° 


(brand of hydroxyzine) 


IN WORKING ADULTS 
Me cially well suited for 


IN GERIATRICS 3 tae patients who must 
rive a car, oF operate 
ability to decide correctly 


has increased, while 


illogical re se to anxiety 
diminished."! 


IN GENERAL 


ATARAX is “effective in 
controlling tension and 


IN PEDIATRICS anxiety.... Its safety makes 


“ATARAX appeared to reduce it an excellent drug for 
anxiety and restlessness, out-patient use in office 
improve sleep patterns and practice.”* 

make the child more amenable 

to the development of new 

patterns of behavior....”2 


bes! 


* 
2 
* 
* 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. $ Supplied: Tablets, bottles 
behavior disorders tablets over 6 years, two tablets t.i.d. of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 


children under 12 not 


established Pediatrics, Copenhagen, 


Denmark, July 22-27, 1956. 


Syrup 3-6 years, one tsp. t.i.d. : r t 
over 6 years, two tsp. t.i.d. $ multiple-dose vials. 
e : 
For adult tension 25 mg. one tablet q.i.d. 
and anxiety tablets in press. 2. Freedman, A. M.: 
r' one tbsp. q.i.d. ediat. Clin. Nor merica 
Syrup 5:573 (Aug.) 1958. 3. Ayd, F. J., 
For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets : York 4. Med. 
8 
For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- ¢% 5. Coirault, M., et al.: Presse 
and emotional Solution cularly, 3-4 times daily, at ¢ méd. 64:2239 (Dec. 26) 1956. 
emergencies 4-hour intervals. Dosage for « 6-Bayart, J.: Presented at 
e the International Congress of 
e 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well- -Being 
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32 ADVERTISEMENTS 


A NEW USE 
FOR VESPRIN J 


FROM: 
ANXIETY 
AND TENSION 
TO: EMOTIONAL 

STABILITY 


VES P RIN made the difference 


SQUIBB TRIFLUPROMAZINE HYDROCHLORIDE 


in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 
wide variety of physical conditions 


In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 
up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.* 

And Vesprin exhibits an improved therapeutic ratio— enhanced efficacy with a low incidence of 
side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 
patients treated for anxiety and tension.’?* 


dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 
once a day, appropriately scheduled, for therapy or prevention. supply: Oral Tablets, 10, 25 and 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles 
and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 
(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical 
Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘vesprin® is » Squibb Trademars 
Vesprin—the tranquilizer that fills a need in every major area of medical practice 


is 
; 
— 
SQUIBB 
Squibb Quality- Ms 
the Priceless Ingredient 
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ADVERTISEMENTS 


when pollen allergens 
. attack the nose... 


; : | Triaminic provides more effective therapy in 
" « respiratory allergies because it combines two 


* * antihistamines"* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.® 
This is not enough; by the time the physician is called on to 

> * «, provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 

. and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*:5 


TRIAMINIC is orally administered, systemically distributed and 
° reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®.7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 


x E References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 

- and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 

19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 

lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 

1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


Triaminic 


Also available: TRIAMINIC SYRUP for those 
patients of all ages who prefer a liquid 
medication. Each 5 ml. teaspoonful is 
equivalent to 4 Triaminic Tablet or 
Triaminic Juvelet. TRIAMINIC JUVELETS 


TRIAMINIC provides around-the- 
clock freedom from hay fever and 
other allergic respiratory symp- 
toms with just one tablet q.6-8h. @ 
because of the special timed- ‘gg 
release design. 


Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
Tablet with the same timed-release action 
Pheniramine. 25 mg, 


Pyrilamine maleate 25 mg. for prompt and prolonged relief. 


Q running noses &, & and open stuffed noses orally 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 
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ADVERTISEMENTS 


.. but seasoned 


A meal of even the most colorful and the most 

meticulously prepared food can be dreary eating without salt. 
Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 


potassium glutamate, 


An excellent salt replacement glutamic acid, calcium 


f ‘or silicate, potassium 


iodide (0.01%). 
“Salt-Free” (Low Sodium) Diets 
2 oz. shakers and 


: Assures patient’s 8 oz. bottles 
Now York Sold Only Through Drugstores 


| 
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now potent 
ranquilizer therapy 
safer than ever 


-MELLARIL is virtually 
of such toxic effects as 

jaundice 

Parkinsonism 

blood dyscrasia 


“Thioridazine [MELLARIL] is as effective — 
as the best available phenothiazine, but — 
with appreciably less toxic effects than — 
those demonstrated with other phenothia- 

_zines.... This drug appears to represent 
a major addition to the safe and effective 

Virtual freedom of Mellaril from major toxic treatment of a wide range ‘of psycho: 
eg ects due: to greater Specificity of tran. logical disturbances seen daily in the’ 


quilizing action—divorced from such "4 
“diffuse” effects as anti-emetic action. clinics or by the general practitioner. 


THIORIDAZINE HCI 


specific, effective tranquilizer safer at al/ dosage levels 


‘ 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 


extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis— 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 
“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.” * 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 
zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 


_ administration of the phenothiazines, was present during 


the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”> 


NO JAUNDICE 
“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”’® 
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-MELLARIL, iS. Virtually free 
of such toxic effects as 
Jaundice 


“Thioridazine [MELLARIL| isas 
as the best available phenothiazine, but 
with appreciably less toxic effects than 
those demonstrated with other phenothia- 
zines.... This drug: appears to represent 
a major addition to the safe and effective 
Virtual freedom of Mellaril from major toxic treatment of a wide range of psycho- : 
“effects is due to greater, specificity of tran- - logical disturbances seen daily in the — 


quilizing action—divorced from such 
“diffuse” effects as anti-emetic action. clinics or by the general practitioner. | 


SANDOZ 


THIORIDAZINE HCI 


specific, effective tranquilizer safer at al/ dosage 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice. 

extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis- 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.” * 


NEGLIGISLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 
zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


at a/l dosage /evels 


THIORIDAZINE HGI 


specific, effective tranquilizer 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”® 


NO JAUNDICE 
“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.” ® 
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excellent clinical response 


In office practice and in hospitalized patients, Mellaril has proved. 

highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “.. . produced extremely satisfactory results 
in the broad therapeutic range represented in this series.” * 


POTENT AGENT “... appears to be a potent agent in the symptomatic 


management of a variety of psychiatric states.” * 


MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 
major addition to the safe and effective treatment of a wide range of psychological 
disturbances seen daily in the clinics or by the general practitioner.” ! 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. . . . 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 

derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 


with psychoneuroses and chronic brain syndrome.”*® 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 
if we stop to consider that we are dealing only with acute cases which had been 

j considered hopeless and obviously destined to finish their days in an asylum.”? 


| EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life . .. were treated with 

Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” ® 
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extremely satisfactory results...” 
in a Clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS? 


ACUTE PSYCHOTICS 


Some cases had complete re- 
mission of symptoms. Most 
were able to return home to 
useful occupations. 


CHRONIC PSYCHOTICS 


Relief of symptoms in cases 
permitted easier management 
and a return to a more or less 
useful life. 


NEUROTICS 


| 


tistactory effect 


Some cases, complete relief of 
symptoms. Other cases, partial 
relief of symptoms. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 


DIAGNOSTIC CATEGORY 


IMPROVED 


VERY 
SATISFACTORY 
% % 


SATISFACTORY 


% % 


PHRENIA 
Acute 
Chronic paranoid 
Chronic, other 
Residual 


CHRONIC BRAIN SYNDROME 


CHRONIC PSYCHONEUROSIS 


( 


HRONIC PSYCH 


DISORDERS 


THIORIDAZINE HO: 


ffective tranquilis eras 


wx 


ellaril 


t all dosage levels 


UNSATISFACTORY 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


Ss 
Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
— 8CH, 
N _ selected as the most promising on the basis of extensive evalu- 


ation. The presence of a thiomethyl radical (S-CH,) in the 


position conventionally occupied by a halogen in other pheno- 
a thiazines is unique and could be responsible for the relative 
N absence of side effects and greater specificity of psychothera- 

peutic action. This is shown clinically by: 


CH, 


1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 


MELLARIL is evidenced by a lack of appreciable anti-emetic effect. 


suppression of vomiting  tranquilization | 


ittle effect on blood pressure 
nd temperature regulation 


9 Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


A notable absence of extrapyramidal stimulation. 


ng suppression of vomiting Lack of impairment of patient’s normal drive and energy, 


Mi pening of blood pressure while achieving psychomotor control in 
temperature regulation A 
mental and emotional disorders. 


, Virtual freedom from toxic effects — jaundice, 
a. photosensitivity, skin eruptions, disturbed body 
temperature regulation, blood forming disorders have been 


absent in reports currently available. 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


THIORIDAZINE 


PSYCHIC 
DAMPEN| 
SYMPATHET| 4 
PARASYMPA 
NERVOUS 
3 
sympathetic 


Dosage ranges from 10 mg. three or four times a day in 
milder situations to 25 mg. three or four times a day 
for more disturbed patients. In ambulatory psychiatric 
out-patients, dosages of 50 to 100 mg. three or four 
times a day have been found adequate. For severely dis- 


a guide to administration and dosage 


turbed hospitalized psychotics, dosages of 200 to 300 
mg. three times a day may be administered. 

Dosage must be individualized according to the condi- 
tion and degree of response. In all cases, the smallest 
effective dosage should be determined for each patient. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD — where anxiety, apprehension 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 


SEVERE —in agitated psychotic 
states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 


and tension are present 10 mg. tid. 20-60 mg. 


intractable pain, senility, etc. 25 mg. tid. 50-200 mg. 


Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 
CHILDREN 
BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure 
and a selectivity of action which broadens its therapeutic 
ratio, the physician should be alert to the possibility of 
untoward reactions in certain susceptible individuals. In 


* minimal sedation and drowsiness 


because of lack of anti-emetic action 


THIORIDAZINE HC! 


particular, he should watch for potential hemopoietic 
depression, jaundice or orthostatic hypotension. As with 
other phenothiazines, Mellaril is contraindicated in 
severely depressed or cormatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, Sani Francisco, Feb. 25, 1959. 


¢ controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 


e virtual absence of jaundice, parkinsonism, photosensitivity, dermatitis 
¢ does not mask organic conditions such as brain tumors, intestinal obstruction, ete.. 


* increased specificity of action results in greater safety at all dosage levels 


SANDOZ 


lellaril 


| 
tranquilization ANti-emetic | 
. 
>} 
vecific. effective tranquilizer safer at a// dosage /evel: 
{ 


300 excellent clinical response 


i | In office practice and in hospitalized patients, Mellaril has proved 
nt. highly useful for a wide variety of major and minor emotional 

— disorders (such as anxiety, tension, apprehension, alcoholism, 
—S agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “. . . produced extremely satisfactory results 


in the broad therapeutic range represented in this series.” ? 


POTENT AGENT “... appears to be a potent agent in the symptomatic 


management of a variety of psychiatric states.” * 


a MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 
— major addition to the safe and effective treatment of a wide range of psychological 
if disturbances seen daily in the clinics or by the general practitioner.” ! 
AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. . . . 


It is effective in a variety of psychiatric disorders, including schizophrenic 
in | reactions. . .. The drug is particularly advantageous for a group of schizophrenic 
, patients who are sometimes made worse by other phenothiazine 


derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 


with psychoneuroses and chronic brain syndrome.” ® 


“a | EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
on released and they have not suffered a relapse. This proportion is significant 
oo if we stop to consider that we are dealing only with acute cases which had been 


considered hopeless and obviously destined to finish their days in an asylum.”* 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” ® 


[tranquilization 


THIORIDAZINE HO 


| 
Pid 
| 
Mella | 
pecific, effective tranquilizer + safer at all dosage /evels db 


"...extremely satisfactory results...” 
in a clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS? 


ACUTE PSYCHOTICS 


Some cases had complete re- 
mission of symptoms. Most 
were able to return home to 
useful occupations. 


CHRONIC PSYCHOTICS 


Relief of symptoms in cases 
permitted easier management 
and a return to a more or less 
useful life. 


NEUROTICS 
57% satisfactory effect 


Some cases, complete relief of 
symptoms. Other cases, partial 
relief of symptoms. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 


DIAGNOSTIC CATEGORY 


VERY 
IMPROVED SATISFACTORY 
% % 


SATISFACTORY 


% % 


SCHIZOPHRENIA 
Acute 
Chronic paranoid 
Chronic, other 
Residual 


CHRONIC BRAIN 
CHRONIC PSYCHONEUROSIS 


CHRONIC PSYCHOSOMATIC 


DISORDERS 


UNSATISFACTORY 


Vidi 
| 
3% satisf tory effect Rae of £4 
| 
73.9 21.7 52.2 26.1 
. 
66.6 33.3 33.3 
33.3 
62.5 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


Ss 
Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
— 8cH, 
selected as the most promising on the basis of extensive evalu- 
N 


ation. The presence of a thiomethyl radical (S-CH,) in the 


position conventionally occupied by a halogen in other pheno- 
CH, CH, thiazines is unique and could be responsible for the relative 
N absence of side effects and greater specificity of psychothera- 


peutic action. This is shown clinically by: 


CH, 


{ A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
is evidenced by a lack of appreciable anti-emetic effect. 


MELLARIL 


tranquilization 
y. Less “spill-over” action to other brain areas — hence, 


absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


Minimal suppression of vomiting 


ittle effect on blood pressure 
nd temperature regulation 


A notable absence of extrapyramidal stimulation. 


Ming suppression of vomiting 4 Lack of impairment of patient’s normal drive and energy, 
pening of blood pressure while achieving psychomotor control in 
temperature regulation A 
mental and emotional disorders. 


Virtual freedom from toxic effects — jaundice, 
photosensitivity, skin eruptions, disturbed body 
temperature regulation, blood forming disorders have been 
absent in reports currently available. 


phenothiazine -type 
tranquilizers 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


THIORIDAZINE 


| 
PSYCHIC RELAX 
DAMPEN| 
: 
PARASYMPA 
NERVOUS 
| 
sympathetic 
nervous sy it 
other 5 
| | | \/ antiemenc | 


Dosage ranges from 10 mg. three or four times a day in 
milder situations to 25 mg. three or four times a day 
for more disturbed patients. In ambulatory psychiatric 
out-patients, dosages of 50 to 100 mg. three or four 
times a day have been found adequate. For severely dis- 


a guide to administration and dosage 


turbed hospitalized psychotics, dosages of 200 to 300 
mg. three times a day may be administered. 


Dosage must be individualized according to the condi- 
tion and degree of response. In all cases, the smallest 
effective dosage should be determined for each patient. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE { 


ADULTS 


Mental and Emotional Disturbances: 


MILD —where anxiety, apprehension 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 


SEVERE — in agitated psychotic 
states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 


and tension are present 10 mg. tid. 20-60 mg. 


intractable pain, senility, etc. 25 mg. tid. 50-200 mg. 


Ambulatory 100 mg. t.i.d. 200-400 mg. 

Hospitalized 100 mg. t.i.d. 200-800 mg. | 
CHILDREN 

BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure 
and a selectivity of action which broadens its therapeutic 
ratio, the physician should be alert to the possibility of 
untoward reactions in certain susceptible individuals. In 


* minimal sedation and drowsiness 


because of lack of anti-emetic action 


particular, he should watch for potential hemopoietic 
depression, jaundice or orthostatic hypotension. As with 
other phenothiazines, Mellaril is contraindicated in 
severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959. 


* controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 


¢ virtual absence of jaundice, parkinsonism, photosensitivity. dermatitis j 
e does not mask organic conditions such as brain tumors, intestinal obstruction, ete., i 


e increased specificity of action results in greater safety at all dosage levels 


SANDOZ 


specific. effective tranquilizer safer atall-dosage /e 


| 
i 
i 
j 


ADVERTISEMENTS 35 


all physicians are invited to attend... | 


In recognition of the responsibility of the pharmaceutical industry to aid postgraduate medical | 
education, Lederle originated its Symposium Program eight years ago. Initiated with a meeting i| 
sponsored by the Knoxville Academy of Medicine and continued with other medical organiza- 
tions, the program presents up-to-date information of clinical significance to physicians 
throughout the United States and Canada. Through Symposia, over 50,000 physicians have | 
| had the opportunity to hear and question specialists in every field and, with their wives, 
participate in the activities of a Symposium day. 

You and your wife may wish to attend one of the Symposia below. 


JEKYLL ISLAND, GEORGIA—Thursday, August 27, 1959 LUBBOCK, TEXAS —Saturday, October 31, 1959 | 
The Jekyll Club The Lubbock Country Club 
_ BATON ROUGE, LOUISIANA-— Friday, Sept. 18, 1959 ST. CHARLES, ILLINOIS —Wednesday, November 4, 1959 
sa _ The Capitol House Hotel The St. Charles Country Club 
| BEAUMONT, TEXAS —Saturday, September 19, 1959 DALLAS, TEXAS —Friday, November 6, 1959 
’ The Hotel Beaumont The Hilton Hotel 
KANSAS CITY, KANSAS —Friday, September 25, 1959 WICHITA, KANSAS -Saturday, November 7, 1959 
 Battenfeld Memorial Auditorium The Hotel Broadview ‘ 
INDIANAPOLIS, INDIANA—Wednesday, Sept. 30, 1959 SCHENECTADY, NEW YORK —Thursday, November 12, 1959 
The Sheraton-Lincoln Hotel The Mohawk Golf Club 
OKLAHOMA CITY, OKLAHOMA-—Friday, October 2, 1959 CORPUS CHRISTI, TEXAS—Friday, November 13, 1959 
The Skirvin Hotel The Robert Driscoll Hotel 
BIRMINGHAM, ALABAMA —Sunday, October 11, 1959 RIVERSIDE, CALIFORNIA —Sunday, November 15, 1959 
The Dinkler-Tutwiler Hotel The Mission Inn 
TACOMA, WASHINGTON —Wednesday, October 14,1959 SANTA BARBARA, CALIFORNIA—Wednesday; Nov. 18, 1959 
The Hotel Winthrop The Santa Barbara Biltmore 
TRAVERSE CITY, MICHIGAN —Friday, October 28, 1959 MOLINE, ILLINOIS —Wednesday, December 2, 1959 
| The Park Place Hotel The LeClaire Hotel ~ 
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The results of administering Delalutin before the 12th week of gestation to 82 women with 
habitual abortion were reported recently by Reifenstein.! Every patient had experienced 

at least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 
83% of 73 pregnancies were salvaged by Delalutin 


Eichner,? found that with Delalutin fetal salvage of infants below term weight (1000 to 
2000 gm.) was significantly improved. 
108 (76%) of 142 babies of this birth weight survived without progestational therapy. 
16 (100%) of 16 babies of this birth weight survived with Delalutin therapy. 
A comparison study was made of a group of repeated aborters treated with Delalutin, and a 
group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 
¢ longer-acting and more sustained therapy 
* more effective in producing and maintaining a completely matured secretory 
endometrium 
no androgenic effect 
* more concentrated solution requires injection of less vehicle 
* unusually well-tolerated, even in large doses 
* requires fewer injections 
¢ low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama- 
tion during estrogen therapy; premenstrual tension; dysmenorrhea; cyclomas- 
topathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 
information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 cc., each cc. containing 125 
mg. of hydroxyprogesterone caproate in sesame oil, and benzyl] benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N. Y. Acad. Sci. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: Am. J. Obst. and Gyn. 76:279, 1958. 


Squibb Quality—the Priceless Ingredient 


Squiss 


‘Delalutin’® is a Squibb trademark 
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there’s pain and 
inflammation here... 
it could be mild 
or severe, acute or 
chronic, primary 
secondary fibrositis 
. early rheumatoid 
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} more potent and comprehensive treatment 

than salicylate alone 

... assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?’* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


...much less likelihood of treatment-interrupting 
side effects'* . . . reduces possibility of residual 
injury ... simple, flexible dosage schedule 


if THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 


in 
any 
case 

it calls for 


corticoid-salicylate compound 


Composition 


METICORTEN® (prednisone) 0.75 meg. 
Acetylsalicylic acid he 325 mg 
Aluminum hydroxide ................ 75 meg. 


Packaging: sicmacen Tablets, bottles of 100 and 1000. 

References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 

. 1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Delia Santa, L.: Minerva Pediat. 

7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 

5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 

R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions . 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfanethoxypyridazine Lederle 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of GQaarie) 
AMERICAN CYANAM!™ COMPANY, Peari River, New York 


ADVERTISEMENTS 


Are You Getting Your Journal 
Regularly? 
If Not... 
Have You Notified the Society’s 
Executive Office of Your New Address? 
Send all changes of address to: 


THE KANSAS MEDICAL SOCIETY 
315 W. 4th Street 
Topeka, Kansas 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


Early in your planning for your new clinic or medical practice building, you will meet 


the question of financing its construction. 


We would like to suggest a consultation with the Mortgage Loan Department of 
Farmers & Bankers Life. Over the past twenty years we have made a number of first 
mortgage loans to doctors throughout the state, for the construction of their own clinic 


or office buildings. 


Ours is a Kansas-incorporated company which has been in business for 47 years, with 
home offices in Wichita and assets currently exceeding $44 millions. We shall welcome 
an opportunity to take part in your planning — in strictest confidence and without 


obligation to you. 


Mortgage Loan Department 


Farmers & Bankers Life 


INSURANCE COMPANY ¢ HOME OFFICE,WICHITA 


* 
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Of course, women like “Premarin” 


signees for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
_and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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CLASSIFIED ADVERTISEMENTS 


AVAILABLE—Resident doctor needed to treat patients in 
emergency room and out-patient department of hospital. Good 
salary. Call MA 1-0700, Ex. 66, Kansas City, Kansas. JouRNAL 
3-659. 


A board eligible internist is being sought by a growing five- 
man group. No other internist now affiliated. Central Nebraska 
location with excellent, large drawing area, new building. Very 
good salary to start, attractive early partnership. Write the 
JourNaAL 1-659. 


For sale or rent fully equipped, new office by physician. Re- 
tiring because of health. Large practice in western Kansas 
town of 2000 with well equipped hospital and one other physi- 
cian. Write the JourNaL 2-659. 


G. P. Wanted—Good rural community in south central 
Kansas. Growing practice. No equipment needed. Write the 
JouRNAL 4-659. 


Public Health Director, full time, for city-county health 
office. Midwest college town. Must be eligible for Kansas li- 
cense. Write the JourNAL 5-659. 


DAILY 


with low incidence of sensitivity reactions ... FOR SALE: Fischer 30 amp X-Ray with fluoroscope, tank 


WHENEVER SULFAS ARE INDICATED and cassettes. First class condition. Retiring. $500. Write the 
Journav 1-1759. 


FOR SALE: General Practice established 20 years in County 
seat town with new hospital. Cost of equipment only. Write 
JouRNAL 2-759. 

FOR SALE: Westinghouse 30 M A portable X-Ray in 


idazine Lederle perfect operating condition. One 14 x 17 and one 8 x 10 
vf Cassette and small stainless steel developing tank. $400. Write 
0.5 Gm, TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 

LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


it’s convenient 


PATIENT 


ALL THE NECESSARY EQUIPMENT — REGULATORS, HUMIDIFIERS, RENTAL 
FLOWMETERS, CATHETERS, MASKS, CANNULAS— INCLUDING HIGH OR 
PURITY OXYGEN FOR THE TREATMENT OF THE OUT PATIENT. PURCHASE 


REGULAR TRUCK DELIVERY, SERVICE THROUGHOUT KANSAS 
KANSAS OXYGEN, INCORPORATED. 


HUTCHINSON, KANSAS PHONE MOHAWK 5-5551 


e = 


Please accept this invitation to visit the Kansas Oxygen 


0 Pp F y 4 0 U § Ee Plant at the extreme east end of Carey Boulevard, 8 to 5 


Monday through Friday; other times by appointment. 
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Remarkable relief from 
LOW BACK PAIN | 


and 


DYSMENORRHEA 


the first true tranquilaxant* 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 
quiet; L. laxare, to loosen, as the muscles] 


Trancopal, a major development of Winthrop 
research, is a new, orally administered non- 
hypnotic central relaxant and tranquilizer. 
It relieves muscle spasm in a variety of muscu- 
loskeletal and neurologic conditions and also 
exerts a marked tranquilizing effect in anxiety 
and tension states. 


Unrelated chemically to any other drug in 
current use, Trancopal offers a completely 
new major chemical contribution to thera- 
peutics. 


H H 
s. c 
VA \ 
H~ 
c N—CH, 
H H 
fi Chlormezanone: 2-(4-chlorophenyl)-3- 
methyl-4-metathiazanone-1-dioxide 
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Clinical studies of over 4400 patients 
by 105 physicians’ proved 

Trancopal remarkably effective in 
musculoskeletal conditions, 

anxiety and tension states. 


MUSCULOSKELETAL DISORDERS 


effective in 


of 1570 documented cases of 


LOW BACK PAIN 


(LUMBAGO, SACROILIAC DISORDERS) 


By relieving muscle spasm and pain, Trancopal permits early and 
active exercise and physical therapy to accomplish maximal benefits 
for rapid recovery. 


the first true tranquilaxant 


d 


BETTER TOLERATED AND SAFER THAN OLDER DRUGS® — INCIDENCE OF SIDE EFFECTS WITH 
TRANCOPAL IN 4483 PATIENTS 
With Trancopal there is no clouding of consciousness, no 


euphoria or depression. Even in high dosage, there is no 
perceptible soporific effect. Because it does not irritate gastric 
mucosa, it can be taken without regard to mealtimes. Admin- 
istration does not hamper work—or play. Blood pressure, 
pulse rate, respiration and digestive processes are unaf- 
fected by therapeutic dosage. Toxicity is extremely low. And 
Trancopal has a lower incidence of side effects than has 
zoxazolamine, methocarbamol or meprobamate. 


effective in 


of 443 documented cases of 


DYSMENORRHEA 


AND PREMENSTRUAL TENSION 


Because of its exceptional calmative property, Trancopal “. . . allows 
the patient to use his energies in a more productive manner in 
overcoming his basic problems.” 


Dosage: 100 to 200 mg. orally three or four times daily. Relief of symptoms 
occurs in from fifteen to thirty minutes and lasts from four to six hours. 


. 

ANXIETY AND TENSION STATES. 

| 


Thoroughly evaluated clinically. .. 


Clinical studies of 4483 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 

emotionally upset patients than can any other chemotherapeutic agent in current use 


MUSCULOSKELETAL 


CONDITIONS PSYCHOGENIC 
CONDITIONS 


1415 Patients 
TOTAL 4483 Patients 
MAJOR IMPROVEMENT 

INDICATIONS 84% 
Musculoskeletal 

Low back pain (lumbago) Disk syndrome 

Neck pain (torticollis, etc.) Fibrositis 

Bursitis Ankle sprain, tennis elbow, etc. 

Rheumatoid arthritis Myositis 

Osteoarthritis Postoperative muscle spasm 
Psychogenic 

Anxiety and tension states Asthma 

Dysmenorrhea Angina pectoris 

Premenstrual tension Alcoholism 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. *¢ 2. Ganz, S.E: 
J. Indiana M. A. In press, * 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958, 


the first true tranquilaxant 
MUSCLE RELAXANT 
... Equally effective as a 
TRANQUILIZER 
N 


Trancopal (brand of chlormezanone) and Caplets, (|, )uithnop LABORATORIES ew York 18, New York 


Printed in U.S. A. 


trademarks reg. U.S. Pat. Off. 
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WHY GO ‘ROUND THIRSTY? HAVE THE 


real thirst-quencher! 


othing does it 
like Seven-Up! 


ADVERTISEMENTS 


TRAINING PERSONNEL 
NOT TO EXCEED 
INSTRUCTIONS 


WAYNE. INDIANA, 


1899 


KANSAS CITY Office: 

R. E. McCurdy, Rep. 
2020 Olathe Blvd., Apt. 305 
Tel. Yellowstone 2-8929 
(If no answer, call Logan 1-1498) 


‘JUST ONE’ TABLET DAILY 


with low incidence of sensitivity reactions . 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


provides therapeutic levels... 


pyridazine Lederle 


0.6 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of Gaerts) 
AMERICAN CYANAMID COMPANY, Pear! River, New York 


Manufacture and Fitting of 
Orthopedic Braces and Surgical 
Appliances Is Our Business 


Factory service with graduate fitters and 
certified orthotist with over 60 years of ex- 
perience to serve Doctor and Patient. 


PETRO’S SURGICAL APPLIANCES 
618-20 Quincy Topeka, Kans. Ph. CE-40207 


By 
Patronizing 
Our 
Advertisers 
You Help Support 
Your 


Journal 


Medical Appliances 


Our medical appliance department does 
expert fitting of: 


Elastic hosiery Dorso-lumbar supports 


Breast prostheses Lumbo-sacral belts 
Maternity brassieres 


Maternity belts 


Cervical braces 
Taylor back braces 
Rib belts 

Pelvic traction belts 


Trusses 


Fittings by prescription only 
Munns Medical Supply Company 
Topeka, Kansas 


Tenth and Horne Streets Telephone CE 5-5383 


| | for 24 hours... 
® 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE — ANYTIME 


Just a “poof” of fine NIZ spray 


brings relief 1n sECONDS, FOR HOURS 


NIZ isa potentiated, balanced ® 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
NASAL SPRAY 


— dependable vasoconstrictor 


and decongestant, 
Thenfadil® HCI, 0.1% Supplied in 
potent topical pocke t size. Sw 
antihistaminic. squeeze bottles of 20 cc, > ~ 


Zephiran® Cl, 1:5000 
— antibacterial wetting 


agent and preservative. 
(} )xthnop LABORATORIES 
New York 13, N. ¥. 


it. New York hens. Se 16, 1948. 
Rishards, K., and Taytor, J. Anesthesiology 17:414, 1880, 
Shideman, F, £.; 24:207, ‘1888. 


fate to be inactivated at any one time at 
= Gach, assuring your patients refreshed awakeni 
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THE LATTIMORE-FINK 
LABORATORIES 


Topeka — _ El Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

D. T. Ferraro, M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 


NOT ANC’ L. W. Hull, AB., iologi 
JUST ONE TABLET DAILY Walter <i oa 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions ... a 
WHENEVER SULFAS ARE INDICATED a Anatomical and Clinical 


Pathology 
A.M.A. Approved School of 
Medical Technology 


Sulfamethoxypyridazine Lederle 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 
LEDERLE LABORATORIES, @ Division of (E=) Containers Furnished Upon Request 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


The Journal accepts short classified 
advertising from the members of The 
Prairie View Hosp ital Kansas Medical Society without a charge. 


These ads run in three consecutive issues 


Newton, Kansas of the Journal and are keyed with a 
correspondence number. All replies are 
Emphasizing a therapeutic milieu and forwarded immediately to the advertiser. 


psychotherapy. A non-profit psychiatric Other brief classified ads are accepted 
from members of the medical profession 


service of the Mennonite Central Com- : 
. only upon approval of the Editor or 
mittee. Editorial Board. 


Nationally advertised Surgical Supplies and Equipment for your convenience at 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 


MOVING? 
When you change yout address, be sure to notify the JOURNAL, preferably one month in 
advance. In that way, you'll get every issue on time. Simply print your name, old address, 
and new address, on a postal card and send to: THE JOURNAL OF THE KANSAS MEDICAL 


Society, 315 W. 4th St., Topeka, Kansas. 


4 
4 
: 
i 
3 
sels 
2). 
| 
| 
| 
| 
| 
| 
a! 
+ 


REACHING FOR THOSE 
NEARLY PUT 
THE 


Percodan- Demi 
& Pe CT COdan Tablets 


Salts of pihydronydrexyeodsinone and Homatropine,. plus APC 


ACTS FASTER — usually within 5-15 minutes. 

LASTS LONGER — usually 6 hours or more. MORE 
THOROUGH RELIEF — permits uninterrupted sleep. — 

“ through the night. RARELY CONSTIPATES — excellent. 
for chronic or bedridden patients. VERSATILE — new 
‘demi’ strength permits dosage flexibility to meet each — 
patient's specific needs. provides the 
PERCODAN formula with one-half the amount of salts of 

dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit- ¥ 
forming. Federal law permits oral prescription. 


Each PercopaNn* Tablet contains 4.50 mg. 
dihydrohydroxycodeinone hydrochloride, 0.38 mg. 
dihydrohydroxycodeinone terephthalate, 0.38 mg. homatropine, 
terephthalate, 224 ‘mg. acetylsalicylic acid, 160 mg. 


phenacetin, and 32 mg. caffeine. 
AND THE PAIN 


WENT AWAY FAST 
Endo 


Pat. 2,628,185 


Literature? Write 
ENDO LABORATORIES 
Richmond Hill 18, New York 


Reaching for 9B 
shoes and other top 
shelf sizes is no 
joke...it gave me 
a terrible kink 

in my back. 


Before the day was 
over, | could 
hardly stoop to push 
a shoehorn. 


I called my 4 
doctor that night | 
and picked up : 
the tablets he 
prescribed. 


The pain went away 
fast—in just 15 minutes 
—and I was back on 

the job the next 
morning! But not one 
9B customer came 

in the whole day! 
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50 ADVERTISEMENTS 


Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


Atl PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical —— 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order in 
Our Own Factory 


Surgical 
Corsets 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 
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Lederle Laboratories 
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Smith, Kline and French Laboratories ....... Back cover 
6, 7, 16, 17, 33, 46; 47 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,! and found to be two to five times higher than that reported for 
the general population.2 In many of the cases observed, impotence 
developed early in the history of the disease, suggesting that the possibility 
of diabetes mellitus be considered whenever a man complains of pre- 
mature impotence. 

(1) Rubin, A., and Babbott, D.: J.A.M.A. 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 


Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 
W. B. Saunders Company, 1948. 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


Reagent Tablets 


the STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 
mations throughout the critical range. 


results that are easier to interpret 


The new CLINITEST Urine-Sugar Anal- 
ysis Set contains the standard color 
scale that provides a complete range of 
readings without omissions... includes 
the critical 4% (++) and 1% 
(+ ++)...and an improved analysis 
record form. AMES 


COMPANY, INC 


Daily urine-sugar readings may be con- {ior «Indore 
nected to form a clinically useful graph ugg 
...a day-to-day “urine-sugar profile” 
that reveals at a glance individual 
trends and degree of control. 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULEi capsules 
30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 
() Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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